1 


FOR STAT 
HEALTH DE 


ith form PM3. Page 5 may be 
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even 


t within 72 hours after death. 


24 hours after death. If any delay @....., 
Srav2!with the State Department 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


r’s Office alon; 


” in pen 
Examine: 
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-transit permit. File pages 
cremation, or removal, and in any 


ge 4 should be forwarded to the Chief Medica 
Page 3 should be used as a burlal. 
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retained for your files. 
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TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH —™ 
11 aia of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH ‘ 


PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
Yrince George's a, STATE B.COUNTY, a i 
MARYLAND Maryland Pro George's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY O Tf outsidi orate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ey A i Mees : 


Cheverly Md re Hyattsville, Md. ree 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give’ treet widressy d. STREET ADDRESS e. ae ag 


Prince Georges General Hospital 6207 Queens Chapel Road vesE)_ nol 


|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED I > gene oF 
(Type or print) rene P. Adams DEATH Jan 15, 19 66 


SEX 6. GOLOR OR RACE [7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER I YEAR |IF UNDER 24 HRS. 


ZS last birthdey) [Wonths | Days | 5 
female white WIDOWED [3 DivorceD[}| June 28, 1911 54 iy a) ad a i 


1Da, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 


13. 


Housewife ipme Tennesee USA 
FATHER'S NPME 14.” MOTHER’S MAIDEN NAME 


Robert Jordan Cordie Cantwell 


15. 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
as John © Campbell Hyattswille, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (@) Pewitonitis hrs 

hrsy 

/ DUE TO mg e 

Conditions, If eny, which upture of malignant gastric Unimnown —_ 
gave rise to Immediate ©) 33 Bnent &: ulcer 
cause (a), stating the ( SUE TO 


underlying cause lest. ©. Carcinoma of stomach 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{e) | 19. nae eit 3 


YES ici NO isl 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 
Beer cers) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ter 2Df. (City or town) (County) (State) 
Hour e.m. while factory, street, office bidg., etc.) 


Not While 
19 et work L] et work O 
21.1 erry that | took charge pf the remains described abpve, held an Autopsy (x, Inspection i Inquiry [3 and In my opinion 
death resulted from: Natural cadses [_ Suicide [_], Homlclde [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] sah ick 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S heey Gh 1-15-65 
NAME (Type) Address (Street, clty, town, or county) 


» BURIAL, CREM 3b. DATE THEREOF 2c. NAME OF CEMETERY ORXCBENATORY 23d. LOCATION (City, town or county) (State) 


ge gc He gins sas 
turial) {dan 18, 1966 Powell Valley Big Stone Gap Virginia 


24, 


ADDRESS | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Hyattsville, Md. wAN 18 196 Liemrdiag 


Soa 
ES 


Item 18. Give Poges 1, 2, and 3 ta 


icate should be executed within 24 haurs after death. e@ delay is 


This certi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, wi 
5 may be retained far your files. 


TO DEPUTY . EXAMINER 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
STAT 91118 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VIGO 
HD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee o. COUNTY o. STATE b. COUNTY 
a5 Prince George's MARYIAND: orylond 4 Is 
53 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ec write RURAL ond give neorest town} ! 
52 Chever1y DOA i i fae 
aS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © ON FARMS 
ray 
22979 i 2527 Iverson Street ves [J No Gd 
Ses . NAME OF Middle Lost 4. DATE Month Doy —_‘Yeor 
om DECEASED OF 
£ce (Type or print) Dawn M DEATH al 19 
et 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED f-] | B. DATE OF BIRTH 9. AGE {In yeors, | TFUNDER 1 YecR IEUNDER TAR 
= lost birthdoy) Months | Doys | Hours | Min. 
* wipoweD [7] Divorced [_] 4. ys. 
Too, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Washington, D, C, COUWTRE?. A. 
3 . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ronald M. Agriesti byanne C, Cupp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} {if yes give wor ar dotes of service Ronald M. Agriesti 2527 Iverson Street 


18. CAUSE OF DEATH (Enter only one couse per line for (ol, (b), ond («)) TTERVAL EWEN 
PART I, DEATH WAS CAUSED BY: me d 
IMMEDIATE CAUSE (o}__PUrULent pleural effusion 


Lf 4 | DUE To 
“|_| conatchs Hon, with gore )_And Bilateral lobar pneumonia _ 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
er cd 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES i= no (] 


200. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING (1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d, INJURY OCCURRED 
While (eile 
at work L} Swot Oo 


i. (City or town) (County) {Stote) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any, 


Inspectian Bc), Inquiry Be], and in my apinian 


("4 
e death resulted from, Suicide (2, Homicide [7], Undetermined monner (_] 
4 CHIEF MEDICAL EXAMINER [_] 
6 ethers mp, ASSISTANT MEDICAL fo 22, DATE SIGNED 
= ‘ DEPUTY MEDICAL EXAMINER 
= RAME ties] Kehoe, M.D. Riverdale, Md Ades (tee, cy, town, or count) 1-5-66 
2 730. BURIAL, CREMAT 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Ny BRRMOYAL pect =66 | Cedar Hill Cemetery Suitland Maryland 
Y 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 
W]Wilhelm Funeral Home 4308 Suitland Rd suis hand oan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


ate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph: 


2 
ath.» 
Be 


ide 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01119 CERTIFICATE OF DEATH piegs 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F POON _ 0 a. STATE ), 7] b. COUNTY a 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside col arate: limits, 
write RURAL and give nearest town) 


Hyattsville: Md 


c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 

Hyattsville, Md. ig -f 
est 

@. IS RESIOENCE 


26 years 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 1S RESIOENC 
tf OL; S 3706 Oliver S 
3706. Oliver Street street yes(]_ nol 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
.DECEASEO , on OF 
_[:& (ype or print) Tursie Lucille Allen peat _ Jan i4, _19 66 
SPS. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED[~]| @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
: Jast birthday) Months | Days | Hours | Min. 
‘anefemale| white | wiooweo] — oworceot| Sept 26, 1900 | 65 vr, 
_ 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO oF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘during most of working life, even If retired) . Sia age COUNTRY? 
Housewife one "Homie Virginia A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard Lonas Etta Sager 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service): vi . 1: : 1 
as par Maxine Miller Hyattsville, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 Ran 
PART I. OEATH WAS CAUSED BY: 3 ot 7 _ : 
IMMEOIATE CAUSE (a) General zel Arter (eo Selepe zis Pe ails BL 
~ DUE TO 
Conditions, If any, which (wy 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
= ai a 
& yves[] Nno[] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF 01 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,} 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= Eun at work Oo at work 
21. 1 certify that (1) (this hospital) attended the deceased ee tae 1945 t 192 , that (1) (we) last 
saw the deceased alive on : 19. 4 _, and that death occurred at/:277-M, from the causes and on the date stated above. 
22a. SIGNATURE Elles’ 22b. Wa SIGNEO A 
ATTENDING MEO. STAFF 
z Cte A. Cher te M.D. pa pirector [| Pus. N14 é 
22c. PHYSICIAN'S , 


NAME CTP) Ay) CLEME NTS bes far) oe 


23a. BURIAL, Keer | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL: (Specify) 1417/66 Mt. Herman Cemetery Macanie Va. 


24, FUNERAL OTRECTOR _ - 258. REC'D BY REGISTRAR | 26b. REGISTRARS SIGNATURE 
I’. Gasch's Sons 4739 Balt. We. Hyattsvillds fn 18 IP? f, 0 
a an Chg Pgh. 
~— — 7 


fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01120 them CERTIFICA 


\ 
d ate 


Female White 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a et 915 17, test pirendey) | cabal Min. 
yrs. 


eee remove carbon p 
, cremation, or removal, and in any event, within 72 hours after 


eo EY 

3 3 1, PLACE DF DEATH b 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

se S30DONTY Prince George a. STATE Maryland b.COUNTYDrince George 

s @ MARYLAND “i 

S s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs write RURAL and give nearest town) , 

ee es District Heights District Heights r= f 
©: 3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || (. STREET ADDRESS e. [bed age 

a =e Ded r 5 

SN seo 3203 Ramblewood Drive 3203 Ramblewood Drive vesC] nok} 

i= > 

= 85 . eae ae First Middle Last 4, Bere Month Day Year 

S a p a 

ete (Type or print) Laura M Allers peaty «= January 5 496 

3 5 5. SEX 6. COLOR OR RACE 

= 

8 = 

gOS 

« 

2 Ss 

2 

2 

3 


WIDOWED [_] DIVORCED [_] 
10s, USUAL OCCUPATION (Glvekind of werk fone | 10b. Kin OF BUSINESS OR TL. BIRTHPLACE (County & State, or ferelan country) | 12. CITIZEN OF WHAT 

Ss luring most of working ilfe, even If retire I i e x 

me Assoc. interstate Comm [rac. Baltimore Maryland «te Aa 

ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ag William Pfeiffer Margaret A. BYyof Murk 

cae Of, WAS DECEASED EVER IN US. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= 2: ge ee alle Norman C, Allers 3202 Ramblewood Drive 
3 3 
Fe fA 18. CAUSE OF DEATH [Enter only one cause per line fog (a), (b),and (c).] , . pela Ea ‘ 
cS cee PART |. DEATH WAS CAUSED BY: /) ; y 
SZEoEe /93 , IMMEDIATE CAUSE (a 22L erPe thy 
#8 25 Vee! DUE TO : a 

A 
gen 55 Conditions, if any, which » Lah ite Ha & A ER“ 
= soo gave rise to Immediate y 
Ss 322 oo. i@ sates the (DUE TO 
= = g ge i= underlying Cause last. (c). 
BEe 05 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2, 22 e 
F538 olf ves] NORY 
28 €2= i | 20s, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sates & | OR CONTRIBUTING [> CAUSE OF DEATH 
Bg s22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= 2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toe = Hour a.m. While Not While factory, street, office bidg., etc.) 
>Does ms * 
ga £228 S p.m. 19 at work] at work oO 
S332 21, | certify that (I) fthis-hospita!) attended the deceased from_/ 15 tof = 4, 1966 | that (1) (we) last 
£ = 7 
ES Ses saw the deceased me L = 1945 , and that death ocourred a , from the causes and on the date stated above, 
@: £eon. 2a. SIGNATURE E 2b. DATE SIGNED 

wm = SIGNATUR / 
S2a28 igo ChLea-— uo. SR? far Moe SRE OL / — 6-E6S 
Seoa 220. PHYSICIAN'S 22d. ADDRESS a 
Sees NAME (Type) Cle a A | ss -Bra ch 7 ashD 
eres | Thes Fi rs v MPD Béil Branch Ave SE, WashDGea3 
=e Res 732. BURIAL, CREMATION,| 233. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eer fEMOVAL fSpectty) | 366 New Cathedral Cemetery Baltimore Maryland 


nee . id . iY TU! 
he tiene SIREEA 1 Home 4308 Suit PRES Rd Suitland 7] Nl 11 t98¢ iy EE PIS ROR EISIUNTORE 
VR AIS (4) Maryland | pA 1966 [Oh ovbeg Yuedae. 
15M 4-64 ree: 


art i Items 18-21 Film G378 6/2WARYLANIP STATE DEPARTMENT OF HEALTH 
ya Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0). {  sexand acute intoxication (Salicylates) days 


stoting the underlying couse 


a 
FOR ST. |__ 01122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1NY: 
EALTH D TY 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deeosed ved sion: Rese bebe odmssin) 7 
ave oat ae 0. COUNTY o. STATE b. COUNTY 
aa Sore Prince George's MARYLAND Maryland Prince George's 
Bea ie B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town 

7 ( p 
SS as ee write RURAL ond give neorest town) . iy. 
~o= = heverly 4 days Hillcrest Heights  /4-/ 
eS a G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address d. STREET ADDRESS @. 1S RESIDENCE 
Bite 9 : ON'A FARM? 
3s 2374 3 i 2503 Keating Street ves (]_No Gt 
2S. 3. NAME OF First Middle Lost «DATE Month Doy Year 
ees ‘3 ECEASED M 
= ian = ‘Type or print) = lley - 
265 £ S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. A fryers 
Sao = lo 
gn = White WIDOWED pIvoRceD June 1928 37 Hf 
3 & To, USUAL OCCUPATION [ive kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
a 4 ecretary 'hry 
c & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 8 
= a 
= 2 William Henery Egbert,Rose C, 
» ie 1S. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ndgess 2503 Keating 
2 # Venger known) |(If yes give wor or dotes of service) mother 
3 E VAN N/A Rose C Ormsbee _Hillerest Hetmm 
ex oo 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 a PaRT |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
ae S IMMEDIATE CAUSE (0) e 
= = 76% DUE TO 
3 Conditions, if ony, which gove b Cirrhosis of liver unknown 
= 
2 
2 
5 
e 
a 
) 


Health or its designoted ogent, prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deot 


3 
Ss 
2 
B§ 
et 
=I 
os 
23 
f= 
aS 
3 
2h 
$2 3 
2e 3 
=e 
22 lost. ee ny (9 
oo ° ell 
Ss: 8 -z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
as Oe Ss aa ? 
gee Gg = ves [X}_ no ( 
eros = 2, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 3 43 2 | CAUSE OF DEATH. Took overdose of salicylates. 
A 3 0c TIME OF JURY Month, Doy, Yeo 70d. INIURY OCCURRED 7 20e, PLACE OF JURY (Roe, Farm, [206 (Gy o Town) (County) (stote) 
Sess = our yeu. While roa While foctory, street, office bldg., etc.) 
Ses ay = a 66 | otwork L] otwork XI] Home = 
esa 21 certifi thot | took chorge of the remoins described obove, held on Autops Inspection Inquir , ond in my opinion 
= 3858 g psy p _ Inquiry op 
Se sus deoth resulted from: —Noturol, causes [_], yale OA, | Suicide J, Hamill (J, Undetermined monner [7] 
oS oo 
2eeg ror nf ¢ ¥ CHIEF MEDICAL EXAMINER [7] 
ihe ah he pres L.§-4F Fe wip. ASSISTANT MEDICAL EXAMINER (] cia 
<Sox Z 
EscSeZ5 4 exabnens : DEPUTY MEDICAL EXAMINER Ge] 
£25 eee * Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-16-66 
a geez 70. BURIAL CREMATION, . | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2En0 , : 
iz 5 Ni: 1/17/66 Ft Lineoln Bladensbur Md 


24. FUNERAL DIRECTOR Tee uneral Home ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Washington, D. C. 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. @... is 


TO DEPUTY i. EXAMINER 


, 2, and 3 ta 


ig with form PM3. Page 


ive Pages 


fs 
daly 


Page 3 shauld be used as a burial-transit permit. File pages and 2 with the State Department of 


n Ite 
Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the ward “pending” in pencil 


ey MARYLAND STATE DEPARTMENT OF HEALTH 


1x25 yw } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VR AISME (5) 
6M 1/86 


/ 01122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH naga 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 


1. PLACE OF DEATH 


( 0. COUNTY 2 | 0. STATE b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
Bb. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) / / 
Cheverly DOA Colmar Manor LG / 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 2 RODENT 
Prince George General i Newton Street, ves [No bel 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Robert. q DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED fr] ” NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
. hs winowen [7] pivorceD [7] 55 Ys. 
100. USUAL DCCUPATION (Gwe kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
arenas life, even if retired) INDUSTRY CDUNTRY? 
Retire Si Washington, D.C, 5; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert G, Anderson Pauline Hel Imuth 
TS. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIAL SECURITY NO 17. INFORMANT ‘Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service’ 
° Mrs. Dorothy M, Anderson (above 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Wife® address) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


: __ IMMEDIATE CAUSE (0) Heart failure 
LL / f AX DUE TO 
Conditions, if ony, which gove 0) From Valvular rheumatic heart 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis Fue 
Diabetes mellitus - over 10 ves C]_ No 6 

200. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY CJ or CDNTRIBUTING CI 
CAUSE OF DEATH. 


0c. IE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
four O.m. While Not While 
p.m. 9 otwork C1 “otwork C1 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FC}, Inquiry J, and in my apinian 


death resulted fram, causes (Fd, Accigént [], Suicide [1], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
co. ASSISTANT MEDICAL ExamINER [_] 22. DATE:SIGNED 


- DEPUTY MEDICAL EXAMINER Ex] 
Kehoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 1-21-66 


ONSET AND DEATH 
S 


20e, PLACE OF INJURY (Home, form, 
foctory, street, office bldg., ete.) 


20. 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Zo. BURL, CRENATIO 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
REMOVAL (Spect 
isibb aig) 1/24/66 Mt,Olivet Ceme 

74, FUNERAL DRECTOR Wn Le yt s Appr Nit ~Reainie 


Funeral Home Inc. Mary land 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01122 CERTIFICATE OF DEATH p1ags 


1. PLAGE BF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. 


= 


ie) 


BY 
—_ 3 ey 
=e ee ! i 0. STATE b. COUNTY ; 

258 Prince George's __ MARYLAND Maryland Prince George's 
para B. CITY OR TOWN (if outside corporate limits, €, LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE e write RURAL and give nearest town) af / 
£8 Cheverl 10-1/2 hrs. College Park let 

oa Bean d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) |) d. STREET ADDRESS ®. Rana 
=o : 
Fae ay | Prince George's General Hospital 9807 47th Avenue yes]_no 
rid 3, NAME DF First Middle Last 4, DATE Month Day —-Year 
aa DECEASED DF 
= s = (Type or print) Grace B Baggott DEATH §Janua: 1! 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9." AGE (In years IFUNDER 1 YEAR FUNDER 24 HRS, 
Sam Z fast birthday) (Months) Days | Hours | Min. 
Bee Female White WIDOWED #3 Divorceo{]| Apr. 23, 1892 yrs. 
aol 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 

aS during most of working life, even if retired) INDUSTRY : COUNTRY? 
5 Housewife Pennsylvania USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E. Baker Mary E. Evey , 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


None 
pey Tine for (a), (b), and (e).] ‘ ‘ONSET AND DEATH. 


17, INFORMANT K 7 Mary 
James W. Baggott ~ son~ 2014 Rockland Ave, 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ 
5 
o ie / DUE TD : 
£05 = Cenditions, If any, which ) 
See gave rise to immediate 
= Ss Ae! cause (a), stating the DUE TO 
a ae underlying cause last. © 
£ece & | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTOPSY 
228 = ae aa 7 
5 255 5 Yes [} No fx] 
238us s 
See= = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a5 Ro & | DR CDNTRIBUTING [] CAUSE DF DEATH 
eS 825 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
28 
2 ed $a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20g pee oh PUURY Home, farm, 20f. (Clty or town) (County) (State) 
Se 5 Hour a.m. skits, —< Wake! actory, street, office bldg., etc. 
BSg 2 cy p.m, 19 at workL_] at work 
3 2 2 21. | certify that (k (this hospital) attended the deceased from. , 19686, tolan. 12  , 1966, that #) (we) last 
= ~~ es : 
Bese saw the deceased alive on Jan. 1 19 ©5 | and that death occurred a? 90 M, from the causes and on the date stated above. 
a Sa F 22a. SIGN = am | 22b. DATE ZIGNED LZ, 
3 = ATTENDING i STAFF 
S523 ; .D._PHYS. Director [] Puys. <2 Up 
Pe om, Ani's 22d. ADDRESS HAE 
re ype) " pre . Z 
+G50 | William D. Rosson, M.D. ZO F 
2 22, 23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cbunty) 
es FRGMOVALSpectty) |) ./15/66 Cedar Hill Suitland, Prince Geo, Md, 


25b. REGISTRAR'S SIGNATURE 


phoney uetge. 


s 2 ORES: ’ _ | 25a. REC'D BY REGISTRAR 
MP? NY Aer SUNERSL RECTORS Funeral Home Asad Regbyiage rida 14 1966 


20M 1/65 


* 
= NY 
m-n 
ro 


7 
= 
i=] 
= 


f a delay is 


n Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


5 
zz 
~5 
st 
@ 
So 
Se 
3 
83 
2 
oe 
Es 
2 
25 
So 
aa, 
2) 
ss 
gs 
25 
oa 
-B 
zo 
36 
32 
ra 
Se 
3 
Pa = 


47 


ing with farm PN3. Page 
h the State Department of 


( 
, cremation, ar remaval, and in any event within 72 haurs after death, 


-transit permit. File pages ai 


ded to the Chief Medical Examiner's 0! 


Be 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01124 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11¢ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if seen Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND District of Columbia 
B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
heverly DOA Washington fj — 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in haspifol, give street oddress) &. STREET ADDRESS © BREEN 


Prince George Genera]. Atha ves LJ no 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ . : OF 
(Type or print) jlla Ba: DEATH i]. 9 
6 COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE {in yeors |IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys' Min. 
Female _liegro wipoweo [] DIVORCED Sa 29 ys 
TOa. USUAL OCCUPATION (Give kn of work done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote ar foreign country} 12 CTIZEN OF WHAT 
during most af warking life, even if retired) pre RY Beney? 
er D.C. Gov't. Nashville, Tenn. ‘De 


¥3. FATHER'S NAME 
Richard Ewing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) fi ven for dotor of service’ 


14. MOTHER'S MAIDEN NAME 

Ester Jackson 
7. INFORMANT Ridress ; 
Delmar 0. Bailey, 116 - 49th St. neWhife. 


INTERVAL BETWEEN 
ONSET AND DEATH 


512-40-0897 


18 CAUSE OF DEATH (Enter = ‘one couse per line for (0), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) Gin shot wound of head — 

7 DUE TO 

Conditians, if ani which gove (b) 

tise to immediote couse (0), 


stating the underlying cause DUE TO 

fost. (9 
cy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) i Wis Autry 
S as oe 
g yes [Ht no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [stor CONTRIBUTING C) 
S [CAUSE OF Dear ho assailant alon de_K ? 
S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURYTOCCURRED — | 20e. PLACE OF INJURY (Home, form, | 201. tat (tote) 
8 Hour om. While -— Not While foctory, street, office bldg, et) cetize colt, Rise 

-jl~ 66 | ot work otwork 1] Kenilworth Ave mea Road 
a1 cortity that | taak charge af the remains describegJabave, held an Autapsy fe J, Inspectian xd, Inquiry Ex. ar in ast apinian 


Natural gagses(_],, Acciden’ Suicide [J], Hamicide [x], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER EX] 


Kehoe A M.D. Riverdale, Md. Address (Street, city, town, ar caunty) 1-2-65 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) oJ 


22. DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial 


5 may be retained far your files. 


VR A1SME {5) 
6M 1/66 


Wo. BURIAL, CREMATION, ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
EP Sree Jan. 6, 1966 |Arlington National Cem. | Ft. Myer, Virginia 


24, FUNERAL DIRECTOR ADDRESS 2S N BY REGISTRAR 2b. GISTRAR'S SIGNATURE 
W. W. CHAMBERS CO., INC. Washington, D. C. aA 7 1966 [Ceavbes Juecipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEATH 


oa ONSET 
rar OCR,  yocadnine cwkAneron | "2 "BAYE 
DUE TO 


Cenditions, If any, which (, AQ (HE Lic § &LELON C FYeERRE d (SRGSE S Feaas 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


9 i i. O1ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Beer o CERTIFICATE OF DEATH 01097 
ses 2s Appa e Gao 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vas Pr. George's Coe ae a. STATE Maryland b.COUNTY Pr, Geo's Go. 
= 5 b. CITY OR TOWN (if outside cory st, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Beg Temple tits Weryl ond | Temple Hills, Meryland af 

@ 3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Rais 
Eee ¢p|_ 6466~ Pottal Avee,5, Be 6466— Portal Aves, SB. etme 
= 3. penriets First Middle Last 4 Bae Month Day Year 

= (Type or print) Patrick Je Baker DEATH January X® 21st 19 66 
3 5. SEX 6. COLOR OR RACE | 7, MARRIE| NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [iF UNDER 2 YEAR|IF UNDER 24 HRS, 
= | Male | White none on ies July 20- 1899 | 6é rae ters allie 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ie during most of sored life, even If retired) NDYSTRY TRY? 
5 Het tired brew ard Treland. 

eS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Peter Baker Margaret Sherlock 
= Gres ESDEGERSED Pe aes ei 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
¢ no Mrs. Edna M. Baker ( Wife ) Seme as # 2. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 na BETWEEN 
Ey 
Ss 


@ 
2 
& 
= 
& 
2 
e 
2 
3 
By 
a. 
s 
3 
2 
(= 
a 
iS 
3 
2. 
= 
Fa 
2 
s 
fe 
ta 
ws 
5 
3 
2 
2 
= 
2 
2 
2 
3 
g 
fy 
= 
£ 
73 
By 
2 
o 
& 
Bx) 
ro 
3s 
o 
3 


3S 
2 
= 
Ss 
i 
Ss 
pe 
Fa 
2 
= 
a 
D0. 
£ 
3 
3 
S 
£ 
3 
3 
o 
3 
= 
> 
=) 
a) 
Ey 
= 
& 
a 
S 
Ss 
2 
a 
2 
8 
= 
2 
2 
3 
S 
= 
4 
S 
3 
2 
= 
s 
. 
5 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
a 
=f 
= 
s 
| | PARTIL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
= 
3 S ves] No 
=  O|# | aia, accieNT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18) 
S & | OR CONTRIBUTING C] CAUSE OF D 
| 8] CF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2 | 20c. TIME OF INJURY Wionth, Day, Year { 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (county) Beate) 
2 a Hour a.m. while —; Net while factory, street, office bldg., etc.) 
2 =: pm. 19 at work] at work 
ee a 21. | certify that (I) (this hospital) attended the dece fr 19_2 ©, that (I) (we) last 
eee saw the deceased alive x Pras s ZL 19 and that death occurred Worst, from the causes and on the date stated above. 
r ) Sa 2a. SIGNATURE a 220. Di : im 4 4 
= a’ ATTENDING 
age Ce CAD 0, BS BI _BiRecToR De PIS. na 
2S Ze. IAN'S 22d. ADDRESS 
ae } RNS RUC Ko'LE CA ZOO 
eS | Gh HBA te c nf A EL LAMY 
Res 25a. BURIAL CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY asia CAT OH atONTT ae ‘Gtate) 
3 ned : i “i 
e ° Mi ooety Jan, 24— 1966] Cedar Hill Cemetery Suitland , Maryland 


VR AIS (4) 
20m 1/65 


24, FUNERAL DIRECTOR | og ADDRESS 25a, REC'D BY REGISTRAR] 26b._ REGISTRAR'S SIGNATURE 
sine Bros. 1661- Good Hope Rd, SE. fie oattAN 24 196 £ evrtthe Jeodepe 


ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


papers. Pages 1 and 


hy event\within 72 hours after dea 


—_ 


tetely filled in by the funeral 


comp! 
earbon 


mit. Then please re 


attending physician and 
cremation, or removal, and in 


rtificate has been signed by the 


uld be detached for use as the burial-transit per: 


should be filed with t! 


IS Cel 


he State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After th 
director, page 3 sho 


VR AIS (4) 


20M 


1/65 


01,4 ok MARYLAND STATE DEPARTMENT OF HEALTH 7 a 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item Li, Film G 374 5/1 CERTIFICATE OF DEATH N1N98 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY z a. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 


es 1 3 =, ,6 mo., ‘ e 3 
d. NAME OF HOSPITAL Of ae (if not In hospital, give street address) || d. sith Hee 6. IS RESIOENCE 


ON A FARM? 


Glenn Dale Hospital 616 9th Street, N. E. ves L]_no fA) 
3. NAME OF First Middle Last 4. OATE Month Day Year 
OECEASEO OF 
(Type or print) Josephine Barber DEATH a 29 19 66 
5. SEX 6. COLOR OR RACE 7 MaRRIEO [~] NEVER MARRIED[-] | & DATE OF BIRTH 3._ AGE (in years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
Female Negro wrooweo [X] DivorcEO[] 1/20/1902 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 
unknown unknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown. ylenown Cornelia Ross 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH Was causen BY, Partial intestinal obstruction, probably secondary st] AMD DEM 
/ i IMMEDIATE CAUSE (a) ri ant i ) CAYS 


1h ey 

‘ ia | DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 


aaderivine ceaseless ia Regen ets cerebrovascular accidents, bilateral 
PART II. OTHER SIGN IFICANT CONDITIONS CONTRIBUTI: ‘0 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |[19. WAS. AUTOPSY 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


USA 


hysterectomy, re 


z 

é 

= Diabetes mellitus; chronic urinary tract infection; decubiti with oy wo Fy 
2 |_osteomyelitis, left heel ves [7] NO 
= | 20a, ACCIOENT WAS UNOERCYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part 1 of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iS Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 1g at work L] at work 


21. | certify that 4 (this _, 1982_, to that 2) (we) last 


—_ Sienses the deceased from 
saw the wo alive on. 192°, and that death ocourred at 32 50M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 
wo, AERO" Miberoe SAE col 1/29/66 
22d. ADDRESS : 
Moe Weiss, M.D. | Glenn Dale Hospital 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF -) NAME OF GEMETERY OR CREMATO! 23d. LOCATION (City, town or county) 
REMOVALS Specify) Y a bs 


—GG 


22c. PHYSICIAN'S 
| NAME (Type) 


« 4 
pREG’D BY “(968 25b. REBISTRAIES Ey 


cb 4 496 layle : 
, a ee 


tole] 


cholelithiasis 


* 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requ' 


es that the death certificate be executed within 24 hours after death. 


hysician, 


TO FUNERAL OIRECTOR: After this certificate has been signed by t' 


Page 4 may be retained by the hospital or attending p 


eral 


Land 2 


mpletely filled in by the fun 
carbon 


e remove 
any 


he attending physician and co 
permit. Then please 


, cremation, or removal, and 


ransit 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


\, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01127 CERTIFICATE OF DEATH 4 gag 
1. PLACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acon j a. STATE, b. COUNTY 
Prince Georges MARYLAND WJC 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL ang give pene town) 
Glenn Dale (rura. 3 


mo. 15 days || Washington, 


10a. USUAL OCCUPATION (Give kind of work done 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 2. TS RESIDENCE 
Glenn Dale Hospital 503 15th Street, N. W. ves(_]_noPd 
B pee First Middle Last 4. BATE Month Day Year 
(Type or print) Lucille Loid Barnett DEATH af 31 1966 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthday) Months | Days | Hours | Min. 
Female Negro wipoweD pivorceo-]| 6/17/1890 os | 


of 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic = King George, Virginia 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beverly White Caroline Harris 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 579-28-0445 Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Pe ae ey 
PART I, DEATH WAS CAUSED BY: i i 
caTH was CAUSED BY: Bronchopneumonia, bilateral 3 days 

- DUE TO ? 7 

arrest ae sar (associated with pulmonary embolism, rt. upper |uninown 

gave rise to Immediate 

cause (a), stating the ( OVE TO lobe) 

underlying cause last, _Arteriosclerotic cardiovascular disease becusiact 
=z 
i=} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD! TH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 19. WAS AUTOPSY 
= Diabetes mellitus; pulmonary. reulosis; Binpuba tion ‘fore les dug 48 PERFORMED? 
£ |diabeti nerene: myocardial infarction, old; cholecystitis and YES no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work [_] at work 7) 


21. | certlfy that 4) (this hospital) pla the a ed from__L2/ 1 1 , 19 09, that3@) (we) last 
saw the deceased alive on 1/31 19. , and that death occurred } 1A , from the causes and on the date stated above. 
22a, SIGNATURE TA | 22d. DATE SIGNED 
a wo. BONS ) Bintcror (Fave 1/31/66 
22c. PHYSICIAN'S 22d. ADDRES! . 
j enn Dale Hospital 
{__““*) Moe Weiss, M.D. | Pee 2s. Mae 


23a. BURIAL, tea | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 2 66 4 
= 5-66 lanmony Memnerar P 
‘ADDRESS Ba. REOD FoR Gan PRE RER OTRAS SIANATORE 


24. FUNERAL DIRECTOR 


Burial 
Qekx Moh cride EG, Sots ig" I. nk om = b J" foborle Wepre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
MARYLAND 3 i af 


mon 


ets 


its, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


b. CITY OR in i cutie corpavele 
write RURAL ond give nearest town) 


Cheverly | DOA Washington a eee, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRES: e. IS RESIDENCE 
ON A FARM? 
n e O 23 


ves ([] no fk) 
3, NAME OF i Middle : Doy Year 
DECEASED \F 
{Type or print) 4 


5. SEX 6. COLOR OR RACE T-MARRIED $7} NEVER MARRIED [] | 8. 9 ACE Un peor IF UNDER | YEAR_| IF UNDER 24 HRS. 


O 


the State Department af 
hin 72 hours after death. 


ng with form PM3. Page 


WIDOWED pivorceD [_] 3h Ys. 
Too. USUAL OCCUPATION (eknga work done Tob. KIND OF BUSINESS OR ; ‘| 12. CITIZEN OF WHAT 


sigma Sn INDUSTRY COUNT y is’ 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


'TZH06-4  BAZemore| APRACTHA  _DHempsen 


1S. WAS DECEASED EVER IN U.S. sal FORCES? 16. SOCIAL SECURITY NO. iF INFORMANT | Address 


(Yes, ng poser IF yes give war or dates of service) LoRAINE. BAZ emene— sAm : 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (o) Laceration of brain 
T6Y DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. Ce oe (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. RE 


yes [_] NO al 


ing the ward “pending” in pen 


Oo 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
PRIMAR Yel or CONTRIBUTING C1 


CAUSE OF DEATH. Passenger of car involved in head-on collision, 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote} 
Hour o.m. While Not While | foctory, street, office bldg., etc.) ¥ 

he OQnm pm Jam 1966 | otwork I) otwork J] B Ql_at Prince George Coun ine 


21. I certify that | taak charge af the remains described apave, held an Autopsy [_], _Inspectian [x], Inquiry fk], and in my apinian 
death resulted from: — NaturgVéauses [7], Accideny/[Z], Suicide [], Hamicide 1} Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER [_] 
Re OA. io, ASSISTANT MEDICAL exaMineR [1] 
EXAMINER'S / DEPUTY MEDICAL EXAMINER fe] 
NAME (iype) dOlin/Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-4-66 
7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
“é-66 | i 


SS € ww A! . & 
24, FUNERAL DIRECTOR ¢ ADDRESS | 250. REC'D BY REGISTRAR Bb, REGISTRAR’S SIGNATURE 


vee) | Fracior’s Funeral I Home, Inc. - WAS, Dp. WAN 7 1966 Lew as ae 6 


22. DATE SIGNED 


. 
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the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


5 may be retained far your files. 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Jan 


necessary, please execute the certificate, wi 


28 et) 


> 
=) 
@ 
3 
@ 
= 
3 
® 
3 
= 
oO 
‘s 
5 
3 
eS 
baa 
a 
LE 
= 
3 
2 
2 
= 
= 
x 
o 
@ 
wa) 
z 
> 
3 
= 
7 
2 
g 
S 
& 
ws 
= 
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TO DEPUTY &. EXAMINER 


em 18. Give Pages 1, 2, ond3 fs 
ice olong with form PM3. 


:Poge 3 should be used os a buriol-tronsit permit. File pages lond2 with the Stote cater oo 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in ony event within 72 hours after aa 


the funerol director. Poge 4 should be forworded to the Chief Medico Exo 


5 moy be retoined for your files 


necessory, please execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a a. STATE b. COUNTY 
Prince George MARYLAND M i 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; 


Silver Spring Silver Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS | e, yay 


Home Same as #2 8331 12th Ave YES - hie" 


NAME OF First Middle Last 4, DATE Manth Doy 
DECEASED OF "G6 é 
(Type or print) e e DEATH 


S. SEX G COLOR ORRACE | 7. MARRIED [7] NEVER MARRIED []] § DATE OF BIRTH 9. AGE a years [FUNDER TYEAR mori 
irthday) Manths Days Hours | Min. 
A wioowen [3 bivorceD [7] 


m 
during most of warking li, even if retired) INDUSTRY COUNTRY? 
Ware AES Poland 
Ta, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
* 


Pau L Mos Koupite 


month last 
F : 1890 | 75 vs 
10a. USUAL OCCUPATION Kouss kind of wark dane 10b. KIND OF BUSINESS OR RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


INTERVAL BETWEEN 


£ : = 
5 eal INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT eeey ony Address 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).] ITERVAL BETWEEN 
9 a 


(Ves, no, ar unknown) [if yes give war ar dates af service eit r 
—— ene P Borace 3 SC SUN LAR, 
PART |, DEATH WAS CAUSED BY: 


2 ___ IMMEDIATE CAUSE (0) Heart failure 
: DUE TO 


Conditions, if any, which gave (b) int oeiogel iad . 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
fast. iG) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
PRIMARY C1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. W at wark C} ot work CI 


21. I certify thot | took chorge of the remoins descrjs@d obove, held an Autopsy [_], _ Inspection Gh Inquiry ond in my opinion 
deoth resulted from: uae Quses Aci 0. icide [-], Homicide [], Undetermined monner 


CHIEF MEDICAL EXAMINER [_] 
22. DATE, SIGNED 


SIENATURE hw mo, ASSISTANT MEDICAL EXAMINER [7] ATE 
DEPUTY MEDICAL EXAMINER 6s 
bine Kehoe, M, 1-16-65 


EXAMINER'S 
NAME (Type) Address (Street, city, tawn, ar cdunty} 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 28a. RECD BY 
Me : ) 
Ss brehonh SD Gorn hwnd Graton $ tn eos = gee aale 


230. BURIAL, CREMATIO) ‘23b. DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


ne AU Ww el Wt Ku | LCS OU CXSg ED Cops’ 


= _ = ae ft he agi ~~, a! —- | —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hne jane CO Cmcore 


15. WAS DEC! 


es aa STi 
h avn iE / OhT Gomer 
DEVERINU.S. ARMER-OMES? | 16. SOG/AL SECURi ty “<,, 


a pvcfy |__01130 CERTIFICATE OF DEATH pine 
& £354 = 
3 Ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residénce before admission) 
oo SSB ga. COUNTY b, COUNTY 
we eS 4 nae . Ci 
5 273s Prince George's MARYLAND aryland Charles 
& Sein b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Row write RURAL and give nearest town) 
eg Bf no > 
5S ca Cheverl 14 days Waldorf c of, 
i=} 5 
fog 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. papeneaae 
=F same , 7 : - 
wee 74; Prince George's General Hospital ~~ ves] nol] 
| oa s = 3. NAME DF First Middle Last 4. Bare Month Day Year 
= = 
= 3a DECEASED 
= = 8 (Type or print) Anne é Berry DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. aa OE rs anes run eas 
2 8 2 ‘ 7. MARRIED [~] NEVER MARRIED [~] 5 (nes won fae yews ne we 
5 |__ Female | White WIDOWED Ex] pivorceD{ ]| June 2, 1870 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. en ot BUSINESS OR i. BIRTHPLACE (Cgunty & State, 3 a country) | 12. i ui WHAT 
2 durjng most of working life, even If retired) We 
8 OUuSe Wor e ZH low, + ers: Fi 
6. 73. THER'S MAIDEN NAME 
s 
iS 
Si 
se 
£ 


—— 


(Yes, eeu” os give war or dates of service) 


¥S« De ibet Ede len, fis lee hn gee ot 


EP we 


INTERVAL BETWEEN 
: A ion 7 cue | ONSET AND DEATH 
<a ZY J Qinsovtle. 


PART I. DEATH WAS CAUSED BY: 4 


, cremation, or removal, and in any event, 


-transit per! 


eS 
ore 
=o 
8 2 
peat 
3 8 
Sue 
Sah 
2.2 
$50 IMMEDIATE CAUSE (a) ef As 
=o é DUE TO Pees tes Ghee % ast PDP recere. 
S2n55 Conditions, If any, which is, v2 
Za Sco gave rise to immediate em = tae —secenky 
SE 227 cause (a), stating the DUE TO 
=o eae underlying cause last. () PP. CAAL ee as Lord LLOQ PE Lo ‘ 
Bf 285 5 | PARTI. OTHER SIGNIFICANT CONDITIONS GONTR \UTING TO DEATH ala eal: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
2. 2ae 5 PERFORMED? 
E5825 Os MEM OAL. I> ef Arvefrm— ves] NO B} 
28 see = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sees [5] ROMA Gh, 
28 S2u ° : 
52 05a 
e288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm.) 20f. (City or town) (County) Giate) 
zE~So = Hour a.m. P factory, street, office bidg., etc.) 
ice 8 in. While — Not while 
SzL25 2 p.m. 19 at work(_] at work [_] 
7 = 
S322 21. 1 certify that (1) (this hospital) attended the deceased from_Z- /O , 192G, to_J=24 , 194-6, that (1) (we) last 
Ess2e saw the deceased alive pin Cease and that death occurred at_____M, from the causes and on the date stated above. 
=xfocs 2a, SIGNATURE G | 22b. DATE SIGNED 
ra ATTENDING ED. STAFF 
BES gs fen ) ie Ca AL? M.D. PHYS. pirector [_] puys. [] 
#ea8 226, PHYSICIAN'S 2d. one ) 
= o. 7] 
Eres= /| | mer O, SAHAKIANW [Ss 313 Lag ieee El Chava} 
eo =os 
2228 23a. _ BURIAL, CREMATION, ‘a DATE THEREOF ee: NAME OF CEMETERY OR CREMATORY 
2 
ef ots MOVAL avd 


LOCATION (City, town or county) We 
(Scafveu)s : 


24. era (ee oad a EN 25a. REC'D BY Sea 5D. Saban Ny 
ve ALS (4) fa fa of wed) B41 4986 ] ae 


DATE 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. i 
pe FOR is 


rs 
01 1 31 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0263 ol 
HEALTH DEPT fi PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ree 0. COUNTY 0, STATE p,counTy ; 
23, ss els MARYLAND Maryland rince George's 
ae a = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Bee write RURAL ond give nearest tawn) . ; ; 
2 Ss y DOA Brandywine Eres 
a S S d. NAME OF HOSPITAL INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ae 
a a 
s2 23/77| Prince George General Hospital Rt.2, Box 318-A vs fea 
Ee. ocr 3 NAME OF First Middle Lost 4 DATE Manth Day ‘Year 
oy DECEASEI s . 
a2 = (Type or print) William G_oode Bond » SYre DEATH 19 
S 5 = S$. SEX 6. COLOR OR RACE 7. MARRIED ot NEVER MARRIED (=) 8. DATE OF BIRTH 9. AGE (in years FUNDER | YEAR | IF UNDER 24 HRS. 
2% last birthday) | Manths Min. 
=e Male White wipoweD [7] DivorceD [_] Jan. 1910 yrs 
— Te USUAL ea {Give kind of wark dane 10b. KIND OF BUSINESS oF 11. BIRTHPLACE (State ar foreign country) 12 eat OF WHAT 
ae ing mast ofyvorking life even jf retired INDUSTRY, 9 
“igployed Guard pDePSeELeeekGendy Baltimore, Md. WT. SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bond Ruth Goode 
tte Ws DE ai he U.S. ARMED eae fe 16. SOCIAL SECURITY NO. 17. INFORMANT Same as‘“ften #2 
: ‘es, na, ar unknawn) |(If yes give war ar dates af service 
° ate Irene Bond 4 ; 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c),) aR BETWEEN. 


PART 1. DEATH WAS CAUSED BY: : T AND DEATH 
IMMEDIATE CAUSE (o)___ Heart failure 


of 4 DUE TO 
eonclifons; ay, whic gave 0) Arberiosclerotic heart disease 
rise ta immediote cause (a), DUE ps wet 1_$r 
stoting the underlying cause 
est. (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Wis ron 
Ss a ? 
5 yes] no €] 
© |= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20%. (city or tawn) (County) (state) 
= Hour a.m, While Not While factary, street, affice bldg, etc.) 
m v atwork C1 ot work Cl 


Page 3 should be used as o burial-tronsit permit. File pages 
Heolth or its designoted ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after deat} 


21. Tcertify thot | took charge of the remoins described above, held on Autopsy {_], _ Inspection (3, 


Inquiry fx]. ond in my opinion 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after death. @ deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's 


2 
5 
3 
Eb 
Sa 
35 death resulted from: ayseg fx],{) Accident [], Suicide [7], Homicide (], Undetermined manner [_] 
eg CHIEF MEDICAL EXAMINER [C] 
a 
Sm 
36 AeA RE wp. ASSISTANT MEDICAL ExaMINER [_] 22 ABATE SIGUED, 
ete 4 i DEPUTY MEDICAL EXAMINER [3 
32 EXAMINER'S F 
>3 4 NAME (Type) JOHN oe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-27-66 
ERS . [20 BURIAL CREMATION, f DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Tawa) (County) (State) 
- 
]e= Qy) saeten p/2/66 Trinity Memorial Gardens Waldorf Mde 
‘VR ATSME (5) 19) 
6M 1/66 


24. FUNERAL DIRECTOR : ADDRESS 2S0. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 
Ritchie Brose Upper Marlboro, Md. rE B 8 i956) d. 


ad 


a Tah 
7 


re 


cian and completely filled in by ¢! 


The law requires that the death certificate be executed within 24 hours after 
~ 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01132 CERTIFICATE OF DEATH 


1, PLACE OF DEATH <a, - 2. USUAL RESIDENCE (W! re deceased fivad, If institution 
eS See Ny, y [AY a. STATE b. COUNTY 
# MARYLAND 


— 


Bae b. CITYOR TOWN (if outside corporate limiis, ¢. LENGTH OF STAYIN 1b || ¢. CITY O OWN Iho side Fj Tiepjts, write URAL and ee nearest lown) 
au Ae RUI Ve neafést,town) yh -_- / 
= 3 Ze tod) 
on d. NAME OF HOSPITAL OR I Cheap ap not in hospitel, givg sireat addres) d. STREET Des «5 RESIDENCE” 
=e? rol an eee 
fay | 2LEvEV fag = 4 7/7 a Pa 
“ —- — = = —— 
Sn 3. NAMI NAME OF oF “First satire Lest 4, DA Month Day Year 

g ASED : = oF 
ay {type or print i AGEL MZ S44 4ftl Ce 
$= 5. SEX 6. COLOR OR RACE) 7 marrieD OP NEVER MARRIED ol 8p r ys BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 . (* birthdey] [Months] Deys | Hours | Min. 
$= AS u wipoweD [-]__—pivorcep [|] yes. 
es ¥Oe. USUAL OCCUPATION (Give kind of work foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ye we bees of working, lit p: oven ad otired) 


spect 2 at. 
“5 NAME 


Es rate 


10b. xe OF BUSINESS OR INDUSTRY | 11. i a8 (County & Stete, 
se ooo 


5 ee esta EVER IN U.S. ARMED ore sd, be SOCIAL SECURITY N 


(Yes, nb, inkown) SAT sh Tee cl Tepid N204// ¥ 


¢ ¥ 
line for (e), (b), end (c).] 


a 


~y INTERVAC BET 


ial N 
ONS 71 Ae DEATH 


18’ CAUSE OF DEATH nCREET only one cause 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e)_ 


a, 


DUE TO ; 
Bich A ry if z Loge t 
geve tise to immediate couse 13 . : _-.. - | a 
(a), steting the underlying ¢ DUE TO 
sonllnl |* eae" te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e]| 19. WAS AUTOPSY 
2 == PERFORMED?. 
AIS | ves (7 no tae 
E | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
= Heinmen While __ Not While fectory, street, office bldg., etc.) | 
g neh 19 at work [_] et work a 
2. | certify that (I) (this hodpital) attended the on from...... ff fe hegfnn ey ih Peres sai soe 19.2.4, that (1) (we) last 
saw the deceased alive on “i, and that death occurréd at./ g2.M, kent e@ causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING STAFF NED 


Mp, | PHYS. DIRECTOR 7 Puys. Via Zé tC 


22d. ADDRES: X 


~~ 


De. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


ae fe = 
mane tes UAL. EF7 EVWVE @ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CEMIOR CATION (City, town or county) (State) 
REMOVAL . [Spacify) ( . ay i : 
Ute” gan 25, 1966] Mt Clivet Cemetery Washington D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(4) F. Gasch's Sons flyattsville, Maryland. owAN 25 195 fi lrerEng | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ys) 
ve ais 4) 


20M 


bail — bof 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01133 CERTIFICATE OF DEATH O11 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence admission) 
e. COUNTY =. eZ C. a. STA b. TY 
nince torges LG: MARYLAND = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY ‘OR TOWN (if outside corporate limits, write RURAL 6nd give nearest town) 


write ow iL and give nearest town) 


asco, 7. mee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. thet ORES e@. 1S RESIDENCE 
i ‘ 4, e ON A FARM? 
Soothern md. Med +l er ob ves} _nofd] 
3. NAME OF First Middie Last 4. DATE Month Day Year 


Bie Si pe Bbbons Bra dy tan JA NIALY Bo 196 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIR 9.” AGE {in years 


bon papers. Pages 1 and 2 
ent, within 72 hours after death. 


maye Car! 


tee Sinthaays JFUNDER 1 YEAR|IF UNOER 24 HRS. 
1 js! ay) (Months | Days | Hours | Min. 
ema le w b ? te. wiooweo [x] pivorced [J] Cet a0 {374 g G 9 | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s during most of working life, even Rie aay fue OUNTRY| U 
as TOVUSBWOR KK em & Geos V\ . n > 
as 13, FATHER’S NANE 14. MOTHER'S nye: NAME 
22 |dodw *. (C1 BROWS : Ricnarpson 
“ = eR ARN sashes EY SOCIAL SECURITY NO. | 17. Bee Address ox WLS 
eS a, u a FON Uo A 
Es NW 7-373 0d) BI Heys WH BRADY PONPL ERS 
- ws 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2s PART |, DEATH WAS CAUSED BY: oe eee ; A a El idl 
peat) ; IMMEOIATE CAUSE (a). 
He 


DUE To 
Conditions, if any, which (b) x 3 
gave rise to Immediate ucue 
cause (a), stating the a 7 
underlying cause last. e) CUA Baaen “ 
PARTII. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No i) 


z 
2 
& 
3 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part \I of Item 18.) 
§§ | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour am. While Not While factory, street, office bldg., etc.) 
a 
= P.m. 19 at work Ol at work 
21. | certlfy that (I) (this hospital) attended the deceased from____ 2 wr) , 19.___, that (1) (we) last 


saw the deceased 
SIGNATURE 


d that death occurred at____M, from the causes and on the date stated above. 
22. OATE SIGNEO 


Dec es Sito BE ol I-31 

. DR 

Liston, (Wd 

23a. BURIAL, CREMATTON,| 23b. DATE THEREOF 235, NAME ary OR-GREMATORY 23 alls. town or county) ian 

BORAT 223- OL SH AB RY"S | AgvASCO ii 

5 ? Z DBR - REC" . REGISTRAR’S SIGNATURE 
te est’: Fu a * Waewe Petey fed” 25a. REC'D BY REGISTRAR | 25b. RE 
/ L vA 


pre 7 4966 | phar beg 


22c. 
| NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital or attending physician. 


m2 


cremation, or removal, and in any event, within 72 hours afte: 


ned by the attending physician and completely filled in by the funeral 
ransit permit. 


f Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. o 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01134 CERTIFICATE OF DEATH 11m 
PLACE OF Sate 2. USUAL RESIDENCE (Where deceased lived, If institution: wetbaratall am 


a. COUNTY 


Prince Georges marvin {| Vireinia ae Teton 7 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Suitland 6 Months: Arlington % 


— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. ee 


76 \Suitiland Nursing Home, Ince 1708 North Troy ves] nok] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
(ype or print) Annie Teresa Brashears 


DECEASED DEATH J anuary 17, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRT’ 3. AGE (in years non i Catal 


F W widowed Divorcen (} | 22 1889 1% yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1."BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


wife Washington, D.Cy UsSebe 


OU 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


i Gateley Elizabeth Kernan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Es 1708 NS" oy st 
e e 
ine io 


(Yes, no, oF unkown) ee ive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


conditions, if any, which a MA (a Vr e7 ue, ctl fe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ES ae 


yes} No [] 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While canst While factory, street, office bldg., etc.) 


p.m. 19 at work at work x E 
21. 1 certlfy that (1) (nts hospitah attended the deceased from. 1943" to ~, 19 66 | that (I) twe) last 
saw the deceased alive onan 17, 19. and Ahdt death occurred a&t/,OFM from the/causes and on the date stated above. 
22a. ) 22b. DATE SIGNED 


ATTENDING ge MED. STAFF 
mo. PHys. —"K]__pinector (1) Pays. ol 3/17/66 


MEOICAL CERTIFICATION 


22c. PHYSIQIAN'S 22d. ADDRESS 
ME/(Type) 


23a. “BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


Reet” | Jan, 20-1966 | Arlington National Cemetery Arlington, Va. 
Zi, BBNERAL DIRECTO ADDRESS ie REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Sinmons Bros,166l- Gd. Hope Rd. SE, Wash. DO |ohtN 19 {956 


24 hours after death. 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


that the death certificate be executed withi 
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page 3 should be detached for use as the buri : np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 
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S\ 
VR AIS (4) YN 
20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01135 CERTIFICATE OF DEATH 01146 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY e 4 
Prince George's MARYLANO Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |{ c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chever 15 days Riverdale (/o=7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 6. eee 
Prince George's General Hospital 45 02 Sheridan St. yes] no fR) 


3. NAME OF First 4. DATE Month Oay Year 


Migdi Li 
SehsefferBremerman 


DECEASED 
(Type or print) Leroy DEATH January 23 19 66 
Dar SEX 8. GOLOR OR RACE | 7, MARRIED e] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i jast birthday) Months) Oays | Hours | Min. 
Male Wate ms |e Cooney Oo pivorceo [7] 11/30/11 | 5 i. ciel Gays | Hours | Min. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Clerk Superior Mill Works Washington, D, C| U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel P. Bremerman Unknown 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 790 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None 2 1S-7-PSOMr. John L. Hoover, Candi eWo04 Dr.p 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), apd (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: b Ae, all, 
: ~ IMMEDIATE CAUSE (a) Mut ble peak fain 


A035 ees aa Gan 
% aoe ONSET ANO OEATH 
| DUE To fees melarclt Melory a5 PASS fT 


Cenditions, If any, which (b) 
gave rise to immediate DUE 1D - 
cause (a), stating the . a tb =A 5 ae 
underlying cause last, () Carle € en by vg cluo {to adds 
3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BBY NOT RELATED TO THE TERMINAL DI: ITIDN TRON i eae 
= ee ea 
& YES ed No [] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of injury In Part | or Part 1 of Item 18.) 
$ | DR CONTRIBUTING [] CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work 


21. I certify that (1) (this hospital) sivenged the deceased fro 19 to. 2G, 1922€, that (1) (we) last 


saw the deceased alive on 19. yand that death pccurred at hh from the causes and on the date stated above. 
22a. -S{GNATURE VA : | 22b. DATE SIGNED 
PVF WY¢bef brvcLh wo MEO Noe RE OL //29 HL 
'S 


22c. PHYSICIAN’ 22d. ADDRESS 


|__MCr'WILLIAM A. HOLBROOK, M.D, |_6096 Pinew, 


(State) 


23a. BURIAL, OREMAHON, 230. DATE THEREOF 23c. NAME DF GEMETERY OR-CREMATORY Zad. LOCATION (City, town or county) 


Burial |Feb.1,1966 | Fort Lincoln Cemete Bladensburg, Md, 


24. FUNERAL DIRECTDR ADORESS 25a. REC'D BY REGISTRAR 


W. W. CHAMBERS CO., Riverdale, Ma, |om8 4 {969 


25b. REGISTRAR'S SIGNATURE 


/ 
pee 


> 


Mat 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 26 4A 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: oa Wilers cdeniniond 
a. COUNTY a. STATE iq , b.couTY Prince George 


MARYLAND 
b. CITY OR Own ff Si Saakae limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside eorporete limits, write RURAL and give nacrest adi 
write RURAL and give nearest town) 


heverly DOA Temple Hil is 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress] d. STREET ADDRESS e IS Ps 
ON A FAI 


Prince George General Hospital || 5361 _Canterbury Lane, | ves] No Bi} 


. NAME OF First Middle test “| a DATE Year 
DECEASED 


Day 
Wiper print} Edward Ellsworth Brightwell,. DEATH 31 19 6b 
5, SEX 6. COLOR OR RACE] 7, MARRIED fc] NEVER MARRIED [_] ‘8. DATEOF BIRTH cs St tis aaae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bit - nts: eys lout Is 
M W wivowep[] _ ovorceo[]|7 Sept., 1911 enn Ieee | BS 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired] utgo Repa 


Emplyd Auto Mechan usiness _ 4 Washington, De C. Us Se Aa 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME + 


Shelby Fillmore Brightwell Mary Gertrude Padgett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT - sii. 
Oe B or Vee (Ifyesgivewarordetesofservice) 


a 


al 
= 


leath. 


any delay is necessary, 
ithe funeral director, Page 


etained for your files, 
@ State Departme: 


ithin 72 hours after d 


cremation, or removal, and in any event wil 


pages 1 and 2 wil 


in Item 18. Give Pages 1, 2, a 
9 with form PM3. Page 5 


18, aon ‘OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


ONSET AND DEATH 
Hig I, DEATH WAS CAUSED BY, . 4 cs 
IMMEDIATE CAUSE fo) Heart tandire? 2 ok NLS ____| Minutes 


) DUE TO 


Conditions, it ony, ee} oo _Arteriosclerotic heart dise 2 Unknown 


geve rise to immediate cause 
(0), stoting the underlying ( DUE TO 
cause lest. te) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes (J No [7 


20a. EXTERNAL CAUSE WAS | 20d. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Siete) 
Heakuce: While __Not While factory, street, office bldg., etc.) | 
a3 A at work [| ot work ' 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ie Inquiry fe} and in my opinion 
death resulted from: Natural causgs Ed Accident Suicide Oo Homicide a Undetermined manner 0 
CHIEF MEDICAL EXAMINER [| 


MEDICAL CERTIFICATION 


ACTUAL © 

SIGNATURE mero ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
1 

dialents ; DEPUTY MEDICAL EXAMINER ia rs 

NAME (Type} Riverdale Address (Streel, city, town, or county) 


. BURIAL, CREMATIO! i "2 2c: NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) — ~ (State) 
REMOVAL (Specify 


Buria Trinity Cemetery Upper Marlboro Mde 


23. FUNERAL DIRECTOR ADDRESS: BY REGISTRAR | 24b. ” 3 elegy’ SIGNATURE 


ore 


Ritchie Bros. Upper Marlboro, Mds 5 05] / ve Coy pidge 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


Health or its designated agent, prior to burial, 
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+H) in 24 hours after death. 
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ely filled in by the funeral 


n papers. Pages 1 a 


in any event, within 72 hours after 
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The law requires 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 4-64 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies 


01127 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, a 78 b. GOUNTY 
Prince George's MARYLAND aryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , P 
Cheverly 14 days ___Naylor [te -4 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS # ae 
Prince George's General Hospital Rt. 1, Box 124 veshd nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Baby Boy Brown ‘DeaTH January 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED |~] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
{a pi last binhaay) Months | ays | Hours Min. 
Male Negro wipoweED ["] pivorcen{]| Dec. 22, 1965 e 


10a. USUAL OCCUPATION re kind of work done 
during most of working life, even If retired) 


10b, KIND OF BUSINESS OR LI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHA 
e > 
Prince George's, Maryland 


USA 
74. MOTHER'S MAIDEN NAME 


wery J ucy Ue file ee 


13. FATHER’S NAME 
John E. Brown 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER INU'S-ARVEDFORCEST 16. SOGIALSECURTTYNO. | 17. IN feaiek Aadre D 
(Yes, no, or unkown) | (I yes pive war or dates of service) WHYLO & Mm 

We) enw Fdwnro Brow, Dh 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a ONS eae 
, IMMEDIATE CAUSE (e)___Toxemia 
10 A pueto Generalized peritonitis 
Conditions, If any, which 0) A er 
gave rise to Immediate 


cause (a), stating the( DUVET cause undertermined (12 days, post-operative status) 


underlying cause last. {c). — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Beccaeaiene 
vesxgxk_ NO [7] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | ; 
(IF EITHER, NOTI /EDICAL EXAMINER) 


We. TIME OF TNJURY Month, Day, Year) 20d. INIURY OCCURRED [20e; PLACE OF INJURY (Home, farm.) 20F. (Clty or town) (County) Giate) 
Hew aap While -— Not While bec Ne El ad 
ay ee 234 Tat work’ CI 


and that death occurred atlO218, from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. Be Bree O PHYS. «| 1/7/66 
22d. ADDRESS 
rdo Alvarado, M.D. 6201 Riverdale ee Riverdale, Maryland 


. ey A On Sele a. |? 2S. town/Sr county) Wd 
m 


ADDRESS, Mk 25a. REC’D 0 REGISTRAR 2b ebay Nace OZ 


MAN 10 1966 | fOrondan Yecege 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
FOR STATE ; 01128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
HEALTH DEPT: Af¥~elace oF peat 7. USUAL RESIDENCE (Where deceased lived, I institution: Residence befare 4 Ries) 
cae d cOUNTY a. STATE b. COUNTY 
3 Be pines George's MARYLAND _Maryland Prince George's 
£ 3 B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest town) 
g Es write RURAL and give nearest tawn) , , 
Es : . / 
a2 se nton He L é 
3 as @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ThE = REDE 
az Y 
ri, inton Medical C | Bt.1. Box ves [_] No 
— 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
8 DECEASED OF 
es (Type or print) acque] ine Antoinette Brown _ DEATH Fe 2 ly 
ct 5, SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED fe] ] & DATE OF BIRTH 9 AGE Tp years [ENDER YEAR [TF ONDER HRS 
& — lost birthday) | Months | Days | Hours | Min. 
ae CORO WIDOWED pworceo [| 4 Yh. 22 
To USUAL OCCUPATION (Give kin wrk dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauntry) 72. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Mar 


13. FATHER’S NAME 14, MOTHER'S MAIDEN N, 


Utd Shrale » Aw “Brow 
ie AS DESERVES WU ARIED FORCES? T6. SOCIAL SECURITY NO it INFORMANT ‘Address 
es, na, ar unknawn yes give war ar dates af service 
| Nelobie Ba Rown-Bran 
18. CAUSE OF DEATH (Ener only one couse per liner (a, (b), and (3) T 
tise ta immediate cause (a), 
stating the underlying couse DUE TO 
While Not While 
Mm. Ud atwork CI] “otwork 
21. I certify thot | took chorge of the remoins Soe obove, held on Autopsy 4}, Inspection Bx], Inquiry£ J, ond in my opinion 


NTERVBL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BS DEATH 
fast. ) 
deoth resulted from: “ couse [_], Aident (1, Suicide (J, Homicide [], Undetermined monner [1] 
iN" 


ite should be executed within 24 haurs after death e@ delay is 
4 ing” i in Item 18. Give Pages 1, 2, and 3 ta 
() 


ng the ward “pending” in pen 


ded ta the Chief Medical Examiner's Office alang 


IMMEDIATE CAUSE (a) eva 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te WAS AUTORSY 


DUE TO 
v4 "0 OF 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20a. EXTERNAL CAUSE WAS. 
PRIMARY CJ ar CONTRIBUTING 1 
CAUSE OF DEATH. 


Conditions, if ony, which gave my 
%c. TIME OF INIURY Month, Day, Yeor 20d. INIURY OCCURRED 
jour o.m. 


20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Z CHIEF MEDICAL EXAMINER [7] 

Re HOT. A mp. ASSISTANT MEDICAL EXAMINER [_] 22 1B EISIONED 
P EXAMINER'S DEPUTY MEDICAL EXAMINER 

Ad | NAME (ie) John ehoe, M.D. Riverdale, Md. Address (Street, city, town, or caunty) 1+3-66 


the funeral director. Page 4 shauld be farwar 


5 may be retained far your files. 
Health or its designated agent, prior to burial, crematian, or remaval, and in any 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1g, 


necessary, please execute the certificate, wi 


TO DEPUTY i EXAMINER: This certifi 


te 280. BURIAL CRFAIATION, %b. DATE THEREOF 73c. NAME, OF CEMETERY OR CREMATORY ATION (Ci (foun) (State) 
REMQVAL (Specify) Q ! 
Bonos Vit-4- 64 12 
24. FUNER xe ah ADDRESS REC DB 
VR AISME (5) ! Sou } 
6M 1/66 Rs s Wy z we Seed 


MARYLAND STATE DEPARTMENT OF HEALTH 


Basem ame 2 
2u. | pts that | taak charge of the remains described abave, held an shay TL Inspection Be], Inquiry fe ], and in my apinion 


death resulted from; Natuydf causes [,],/ Accidént [-], Suicide fe], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


5 may be retoined for your files. 


+p ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
FOR STATE” | -01139 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
HEALTH DEPT 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence a AA 
se, Bake o. COUNTY 0. STATE b. COUNTY 
Smee Mee Prince George's MARYLAND: Maryland rice coor ets 
see §3 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside corporate limits, write RURAL and give nearest tawn) 
SEg EF write RURAL ond give neorest town) / ; 
a * - 
~ c= iS eve / 
® = as NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 1S RESIDENCE 
eR—E& AxL9q ON A FARM? 
~82 28  ‘|Prince George General Hospital Ferndale Pla yes [] No 
Set > 3. NAKE OF First Middle Lost 4, DATE Month Doy ‘Year 
os 4 JE CEASE! F 
Le = q T h__{Type or print) Lytle r dr. DEATH 
256 Ys. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Ss 2 = fest irthdoy) Min. 
v3 Ae Male White winowed [] ___bworceto []|29 Nov. YE. 
she 8.2 "Oo, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 86 during most of working lite, even if retired) INDUSTRY é COUNTRY? 
See 4S Builde West Point, New York 
ese ‘ee T3. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
ar as 2 
S26 o@ Maj. Gen. Lytle Browm Sr Louise L. Lewis 
wet &s 15. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Wife Address 
2S: 2s (Yes, no, or unknown) [{If yes give wor or dotes of service! N01 HB 3 It lin 
Sof —€8 ¥ ola rown Same as Item # 
23 3 
el = a 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
ofs B= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BP°2 Es IMMEDIATE CAUSE (o) Gun shot wound of head 
BEY fe rede DUE TO 
aSea $5 Ve 
pes, Ss ee = Conditions, if ony, which gove (b) 
RBIS BE tise to immediote couse (0}, DUE TO 
< Me ee ee stoting the underlying couse 
Soe ~*~ lost. eres: () 
path ig) os — 
Eas a 
ose z 5 zz | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERINAL DISEASE CONDITION GIVEN IN PART T(o 19. Paige 3 
:2 = YES No 
22 22 Ss 
ess 7. = [200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
== 38 & | PRIMARY Zi or CONTRIBUTING 
e382° Be ECAUSEOF DEATH hot self i ead with a .22 Cal, rifle 
enka S [20. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED LACE OF cae a farm, | 20. (City or town) (County) {Stote) 
Es & 2 lour_o.m. While Not While loctory, street, office 
ae Ey = rg fe’ 1-11-66 ot work L] at work Ld 
23°28 
oo es 
SaeTeer 
s3oe 
gzpeus 
S2fsks 
PO ok y= 
a fe te 
>Sot 
Fetes 
g2 Ze 
2 ee e 
ffuo0z 
= 


TO DEPUTY . EXAMINER: 


eM Uae ht, id = mp, ASSISTANT MEDICAL Examiner [J 22, OATESIGNED 
; EXAMINER'S if 4 V DEPUTY MEDICAL EXAMINER Ec] 
NAME (Type) JQ Kehoe, 1.D iverdale, Md Address (Street, city, town, or county) 1-12-66 
2io. BURIAL ee %b. DATE ae 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
nt 66 Arlincton Net! Arlington 


Berd ‘ADDRESS ~~ Wa. RECD BY REGISTRAR % a TRE 
VR ves Pinions een 1661-Good Hope Rd SE Wash D oat N ‘TS i 19861. / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiknt 


01240 rt CERTIFICATE.OF DEATH 1LTLO 


i Se e ies USUAL RESIDENCE (\ = deceased lived, $f institution: Residence before admission) 
. wv. (reer e&- a. STATE Md. b. Cou 


MARYLAND Pie, Gra mg a 
b. CITY DR TOWN (if outside corfordte limits, ¢. LENGTH OF STAY IN 1b || c. CITY y. TDWN (if outside corporate limits, write RURAL and give ngayest town) 


write RURAL and give nearest town) rlow Hats, é 


= 


2 
éath, 


ever! — =f 
d. NAME OF HOSPITAL OR IN} "C (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Pr, Gee ue. Cenens I IGOIF ). & the Ave, ves) no fy 
3. pees First Middle Last 4. Piel jonth Day Year 
(Type or print) o h i Lf» i Bus Busch é DEATH o> Ww. 4 19d é 
Savaen) 6. COLOR OR RACE 7, MARRIED Pq NEVER MARRI cit 8 DATE OF BIRTH ] 557 |% AGE aa years [IF UNDER TYPARIIF UNDER 24 HRS. 


day} Months | Da Hours | Min. 
Mw le | Wh, WIDOWED {-] pivorceD [] July & | idl [Fag | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF ales OR ant? E (County & “4 ‘or foreign country) | 12. eee or WHAT 


ecuted within 24 hours after death, 


jan and completely filled in by the funeral 


@ remove carbon papers. Pages 1 a 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours atte 


durl t Kl f ” : 
luring most Cote Ing ti ik If retired) Pacine: 5 ae } ee [is , wer a) M% A : 


13. si 14. MOTHER'S MAIDEN NAMI 


ee Trifje Weish., 


15, WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, prAinkown) | (If yes give war or dates of service) h m 6 
woe . use tke vit aS — 
vite ae # 


Then ple 


= 577-00 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


atest are N 
arvoonnuesammer, corohaby tealuga sr eee 
ees 


Conditions, r any, which Sen "ondely Orhan Cnidaria Ahir mate) of SE 


transit permit. 


gave rise to immediate 

cause (a), stating the OUE TD 

underlying cause last. (0). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19, a Nase 
ves [7] ND 


for use as the bul 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part SI of Item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour am. while Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 
= 1 ey that (I) (this hospital) dqded the de EY from. Sy 10 ‘, that (I) (we) last 


RAL 4 alive pn 19, and that death occurred f M, from the causes and Dn the date stated Gb 
oe 


MEDICAL CERTIFICATION 


a DATE tO. 


TEA \ Pave Ns Miaeor "Ye a 

22¢. ANY, 'S DRE’ 

* NAME (Type) a Sinn Cn V4 WER mics: es 
a. ew i DATE THEREDF 23c. wal ate! OR CRE! Tn lags u Af) (City, town or fu ep 

Rye te Raat 4 tbo Hil sus eo. Lo: 4. 
Ws cae ECTOR Sera Ch. 4 7 we Ss | 25a. be BY REGISTRAR | 25b. recan "SS ke 
p L Ost Len ba, 

ae sesh, AS lohan 13 tng] fool Teepe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


papers. Pages 1 and 2 


fompletely filled in by the funeral 


we carbon 
and in any event, within 72 hours after death. 


ease 


“a, 
5 
5 
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, cremation, or removal, 


es that the death certificate be executed within 24 hours after death, 


ir 


of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept 


director, page 3 should be detached for use as the bur 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01141 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before apt 
a. COUNTY a. STATE b. COUNTY 4 
MARYLAND Md. PER They 
b. CITY OR TOWN (if outside cerpoate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 
write eros and ae erly town) 7 - i 
1 day Silver Springs | See J 
d. NAME OF scat OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Y % ON A FARM? 
Prince Georges General 118 13 College View Dr. vesL] no FS] 
3. nea First Middle Last 4. Be Month Day Year 
(ype or print) Katherine Me Cahillane | DEATH 1 6 19 66 
5. SEX 6. COLOR OR RACE | 7, marRicl &. DATE OF BIRTH 9. AGE (in sears [IF UNDER YEAR IF UNDER 24 HRS, 
SE Sse Te st. Birthday) Months] Days | Hours | Min. 
ty =f W WIDOWED [X] pivorceo(]| 12/6/1885 yrs. | 
ia, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of workigg jjfe, even If retired) INDUSTRY COPNTRE? 
ous eWite gy Ireland eehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael O'Brien Margaret Fitzgerald 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | i6.SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eke stl dates of service) 


No Mr, Michael J. O'Brien {above address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = (vepiewy INTERUAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ry 
- IMMEDIATE CAUSE (a) ik 
UG3X 


DUE TO 
Cenditions, If any, which 0) Ca h GES five Aousk [- au et Phu 5 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work 


21. | certify that (I) (this hospital) atte 


saw the deceased alive on. 
22a. SIGNATURE 


at work 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOS 
= a 

S ves [} NOt 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 

= 


579, that (1) (we) last 
19_G and that death occurred 19 200m the causes and on the date stated above. 
2b. DATE SIGNED 


wo, SER" Hon 7 HEE | Dee. 7, 1966 


22c. La ‘i 22d. ADDRESS 
| {rer Leon Levitsky, M.D. 3408 Rhode Island Ave, Mt. Rainier, Md. 
vitsky, 


23a. BURIAL, Lipa | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTO! |DDRESS 


Valley's F, 
othe tao ey's Funeral Ms Rginte 


REMOVAL (Specify) 1/12/ 66 ae 1 E 
ondAN 1.2 966 fC [lll awn 


urtal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ‘executed within 24 hours after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


his _ MARYLAND STATE DEPARTMENT OF HEALTH —ti«*s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9. ACE (In yea 


last birthday) 


on : 
01 122 Item 3 Ss we & CERTIFICATE OF DEATH Q] { 1 2 

22 1. ) ee OF OEATH 7 fare oat 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

2 a, STATE b. CQUNTY 

272 Prince George's MARYLAND ary land rince George's 

bat td b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs 2 write RURAL and give nearest town) , 

eae Cheverly i da. 12 hr Palmer Park i 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 

=o > . s 2 - 

Sas / Prince George's General Hospital 8345 Annendale Drive yes] nobd 

= 3. BeUS First Middle Last 4. Ae Month Day Year 

L£ = 

2 (ype or print) / Ir Boy Ray Campbell o&ATH = January 5 1966 

8 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED Ex] | 8+ DATE OF BIRTH IF UNOER 1 YEAR IF UNOER 24 HRS. 

a= J 

= 

5 


Hours | Min. 
12 


remove Gd 


: Months | Days 
Male White wiooweo "| ___oworceo["]| Jan. 3, 1966 me | PY 
10a. USUALOCCUPATION (Cive kind of work done} 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


S a oS Prince George, Maryland USA_ 
s 13. FATHER’S NAME 14. MOTHER’S Rae NAME 
a5 
es Ray E. comppe J udy Marie 
es a 15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA\ Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
5S no == 
iS 
“8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c)y] INTERVAL BETWEEN 
2g PART |, OEATH WAS CAUSEO BY: 4 CHSET RN OIESTH 
e5 _IMMEDOIATE CAUSE (a). 


DUE TO ; 
Conditions, If any, which Ath, of e ‘ vA ey 
gave rise to immediate uy Fase #4 fatece 7A 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I. OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 


19, ee 
ERFORMEO? 


ves. fad no [1] 


20a. ACCIOENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


20d. INJURY OCCURREO ae PLACE OF INJURY (Homme, farm, 
‘ory, i 


While Not While 
at work] at work 


MEDICAL CERTIFICATION 


19 


1 193, to. , 19___, that ()) (we) last 
and that death occurred at2 30M, from the causes and on the date stated above. 


ye DATE a 
ATTENDING MED. ee 
MD. TH Becton Ot O 


[me VSrnum St. Landovef 6 Md. 


22¢. PHYSICIAN’S 3 
| NAME (Type) Mi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur' 


Ne CREMATION 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (tate) 
\ pec . 
\\|_ cremation 1/22/66 Prince Geo. Gen. Hos Cheverly, Maryt and iin 9 eal 
24, FUNERAV/ DIRECTOR ] ‘ADDRESS a. REC'D BY RECISTRAR | 25b.” REGISTRAR'S SICNATURE 
Lf { HOF 4 J f) ac 
Me Maye ZC "NOE ae" ae SN ote iSss id ee 
20M 1/65 


Harry W. Pefin, Jr., Administrator 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 fiz OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ira If institution: Residence before admission) 
a. CDUNTY E a. STATE COUNTY 
Prince George's MARYLAND aryland Prince George's 
b. CITY DR TDWN (if outside cor fae limits, c. LENGTH DF STAY IN ib || c. CITY sat f TDWN (If outside corporate limits, write RURAL and give nearest town) 


1 and 


cremation, or removal, and in any event, within 72 hours after dea’ 


write RURAL and give nearest town! 


Cheverly 1 day Suitland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 


Prince George's General Hospital 4604 Davis Avenue ves] nok) 
|. NAME OF First Middle Last a Res Month Day Year 


DECEASED 
(Type oF prigt, Edith M, Campbell Det January _27 _19 66 
5. SX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
QO O last birthday) ron Days | Hours | Min. 


Female _| White WIDOWED fee Divorced] 9/18/14 51 yrs. 


1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of ree life, even If retired) INDUSTRY 7 COUNTRY? 


PE CALAH OMA eS 


13. FATHER’S aE 14. MOTHER’S MAIDEN NAME 


eat le CARMAN | Iph  RowERTSON 
ta 15. WAS DECEASED EVER IN U.S. ARMED FORCES. 16. SOCIAL SECURITY NO. RK INFORM. 


Oe ay “< [erewriereine re VN HNo WHY ARRY WZAGETH Guest SAME AS* 2. 


LL oS DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: NESTE EIoear 
IMMEDIATE CAUSE (a).Bronchopneumonis « 

OUE TO 


IIA X 
Cenditions, If any, which w) Cerebral Thrombosis; “left internal capsule 
gave’ rise to Immediate 


cause (a), stating the DUE TD 


underlying cause last. « Cerebral_Arteriosclerosis, 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 


PERFORMED? 


yes (}] No [7] 


ransit pe 


As 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER)’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour : mt while Not While factory, street, office bidg., etc.) 
19 at work at work 
lal ie thatPk(this hospital) attended the deceased from_January 26, 1966, tosJanuary 2719-66 , that #0 (we) last 


saw the deceased sine een eee and that death occurred at9: 20M, from the causes and on the date stated above. 
22a. Se ig BJ 22b. DATE SIGNED 


turolir ch OAL M2 Yacachafe Alp mo. fis.) Binector C1) Prive, Sk [= 466 


22c. Euaclans 22d. ADDRESS. 
| eave) Carolina Paredes jay MD |Prince George's Genl. Hosp. Cheverly, Md 


23a. Bune 23b, DATE THEREOF 23c, NAME OF CEMETERY bee i (em, | 23d. LOCATION (City, town or county) (State) 
cl ‘ . 
RIAL. SAN 31,19 ble Svittany Many Lan © 


B Lisih DIRECTOR 


\ ADDRESS: 25a. REC’ | BY REGISTRAR eee IGNATURE 
va ais 4) Q) ) Cae G. Yh Mee ; 5 1966 Lxarntbay Y 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


21. L certify thot | took chorge of the remains described above, held on Autopsy fc), Inspection fe J, Inquiry x], and in my opinion 
death resulted fram: Nga causes [x], “Accident [7], Suicide [7], Homicide [1], Undetermined manner (_] 
C y CHIEF MEDICAL EXAMINER [[] 


ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 01144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
* 
HEALTH DEPT. \ T) PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

See 0, COUNTY % o. STATE b. COUNTY 
sae =8 Prince George's MARYLAND i Prince i 
SONOS 3s B, CITY OR TOWN (IF cutside corparate timits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate fimits, write RURAL and give nearest tawn} 
BEas EC write RURAL and give nearest town) 

2 Ee ss Clinton DOA Suitland ib ! 

5 a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. RESIDENCE 
ary, ON A FARM? 
ee 23° nton Medical Cente 60), Davis Avenue ves [1] No Gt 
SSS En 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ete of DECEASED OF 
Es) 25 (Type or print) A mobe DEATH 19 
2£O5 ££ S. SEX 6. COLOR OR RACE 7, MARRIED Gl NEVER MARRIED []| & DATE OF BIRTH 9. AGE C yeors 
Sao (5 2 y, last birthdoy) 
ee 8 : Male White wipoweo [_} pivorcto (] -1914 4 ) ys. 

3 E = z g 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign countty) 12. CITIZEN OF WHAT 
ie So) oy during most of working life, even if retired) INDUSTRY COUNTRY ? 
acer gE 5 esman ADD ances ndiana 
foto 2 eee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cS eiay Pans 
S25 os Olie M, Campbell Mary Elizabeth Sutphin 
oe =e 1S. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Rides 4605 Davis 
2£:"'3 = (Yes, no, or unknown} |(If yes give wor or dates of service 
g25 Es 79-09-5775] Edith M } 

Eee ce 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
Stone Vin = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bene, Jes IMMEDIATE CAUSE (0) Heart failure 

go fs ~—* 
230 YO DUE To 
cS se Conditions, if ony, which gove (b) 

Py 1S tise to immediote couse (0), DUE 
2 =o stoting the underlying couse Ls 
Seed lost. TT (0 
Zev pee 
; g =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

Fs 3 —-——— 

2 5 YS bd No 
“1S 

3 = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

= = FRIMARY C1 or CONTRIBUTING CI 

S © | CAUSE OF DEATH. 

= i 

a 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 

= 2 lour om. While Not While foctory, street, office bldg, etc.) 

o p.m. 9 ot work O ot work oO 

s 

a 

3 

s 

S 

= 

S 

3 

€ 

2 

© 

£ 


necessary, pleose execute the certificote, w 
Health or its designated ogent, prior to buriol, cremati 
FBX? 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burit 


TO DEPUTY . EXAMINER: This cei 


pate LE 2 wo. ASSISTANT MEDICAL EXAMINER [] ze DPE SOND 
y : DEPUTY MEDICAL EXAMINER Gg] 
EXAMINER'S : 
NAME (Type) JON Kehoe, M.D. Riverdale, Md, Address (Street, city, town, of county) 1~12-66 
730. BURIAL SOLON 7b. DATE THEREOF 7c. NAME OF CEMETERY GK REMBTORIK 73d. LOCATION (City of Town) (County) (Stote) 
ROOKERY 


Jan.15,19 Cedar 


B 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb.” REGISTRAR’ 


ves! W. W. CHAMBERS GO,, Riverdale, Ma, |wWAN 17 1966 


FOR STATE 
Al 


e" 


Is 


ould be executed within 24 haurs after death @.,. 


te she 


TO DEPUTY i. EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
01145 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{ t 


|. PLACE OF DEATH 
0. COUNTY 


= 
x 
foal 
x 


MARYLAND: 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


o. STATE 
N 


b. COUNTY 
iz 


LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 


and DOA 


Prince George's 
b. CITY OR TOWN (If outside corporote limits, | G 


© CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 


Clinton IG 


j 


NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give seat oddress) 


B 


d. STREET ADDRESS 


eis RDN 
ON A 


Woodland YES al ‘OC 


Rd. 


ges 1, 2, and 3 to 


3. NAME OF 
ECEASED 
Type or print) William 


First Middle 


in 72 haurs after deqth 


Campbell Sr. 


4. DATE Manth 


OF 
DEATH 


Lost 


Doy Year 
10__ 66 


th the State Department of | 


i 
7. MARRIED Gt NEVER MARRIED [_] 


wipowep [[] Divorced ([] 


5. SEX 6. COLOR OR RACE 
e Whi 


| B. DATE OF BIRTH 


IF UNDER | YEAR J IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


9. AGE 
lost birthday) 


yes. 


{fn yeors 
June 190 1 


10b. KIND OF BUSINESS OR 


Tbe, USUAL OCCUPATION Give kind an work done 
INDUSTRY 


during most of working life, even if retired) 
R 
ed 


's Office alang with farm PM3. Page 


N 


12. CITIZEN OF WHAT 


BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 


| 


13. FATHER NAME 


John R. Campbell 


4 woTTEe MAIDEN NAME 


Be Santer 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dates of service 


_Mamie 
16. SOCIAL SECURITY NO. \7. INFORMANT Address 
| Wm. E. Campbell, jr 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Gi 


DUE TO 
{b) 


iF 


Conditions, it ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise 10 immediote couse (0), 
stoting the underlying couse 
lest. 


DUE TO 
{9 


20a. EXTERNAL CAUSE WAS 
PRIMARY ES or CONTRIBUTING C1 
CAUSE OF DEATH. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eeu 
ves] NO Bg] 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
Shot self in basement of home 


20¢. TA OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour o.m. While Not While 
9:10am em. 1-10-66 19 ot work L] 


21. I certify that | toak chorge of the remains d 
death resulted fram: 


Page 3 shauld be used as a burial-transit permit. File pages land 
MEDICAL CERTIFICATION 


lent {_], 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 
ot work CH Bas 


ibed above, held an Autopsy [_], 


Suicide Bx], 


MD. 


EXAMINER'S 
‘Kehoe, M.D. 


Riverdale, Md. 


20F. 
I 
Inspectian fc}, Inquiry Ex], 
Homicide [_], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Bx] 
Address (Street, city, town, or county) 


(City oF town) (County) {Srate) 


and in my opinion 


22. DATE SIGNED 


1-10-66 
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Health or its designated agent, priar ta burial, cremation, ar remaval, and in any events Wi 


TO FUNERAL DIRECTOR: 


| Be. 


NAME OF CEMETERY OR CREMATORY 
Wash. Na 


ADDRESS 
VR AISME (5) 
6M 1766 


Yd. LOCATION (City or Town) (County) (Stote) 


250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


wAN 17 1956 


¥ 


ours after death. 


d within $ h 


The law requires that the death certificate be exe 
or attending physician. 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND! 


VR A15 (4) 


5 Nt AWwGas re, Washington OC. 
15M 4-64 Jy ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae 077465 |. CERTIFICATE OF DEATH 


cs] 
2s 
2 1. PLACE OF DEATH 5 
Eas ig aT Fe (Op ver kn 2. USUAL RESIDEN 
e At4tec— Mabel. MARYLAND 
2 b. CITY Ol (if outside corporate Ijm) . LENGTH OF STAY IN 1b 4} co corporate limits, write RURAL and give nearest town) 
Bee write nd give pearest town) 4 a 
= 3 i ot <itete. KE WASHINGTON, DISTRICT OF _¢ 
weg d. NaN TION (if hot Ip hospital, give street address) |) d. STREET ADDRESS ~ e e. 1S RESIDENCE 
Bar Lg’ > 5 WA a ON A FARM? 
e8S70 S Oude Z + f{ Vig: sgt EEDA >| ves) no 
sss 3. NAME OF it 9 Dai Year 
2 = BeeEeEe Ae oe First po Last y 
a Nhe (Type or print) C\ L LC 2 NIE /) > 
2 EX 6. COLOR Of RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH In years 
4 ay 5 ay) |Moyths | Days | Hours | Min. 
5 4 7 4 t WIDOW, pDivorceD{ J} Le 2's ‘yrs. 
= 10a. USUAJ |GSINESS OR BIRTHPLAt 
= durl 
2 
s 


| 


2 
4 
Se 
es. 
= es Ts. 
#3 
SEE 
202 19 WAS DECEASED EVER INU.S. ARMED FORGEB? | 16. SACIALSECURITYNO. 
=o TIO, nkown, yes give: ‘or dates ice 
ZE5 (¥4, no, or unk DA Aisi "OS R 
aE e & 
as LY. 
= ae 18, CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and (c). 
Bes PART |. DEATH WAS CAUSED BY: 
ois ir , IMMEDIATE CAUSE (a). 
5 
Eckel Fb t | DUE TO 
7 35 Conditions, If any, which (b), As é 
Le ae gave rise to Immediate Ria 5 
oe cause (a), stating the ») 
ase 
oa ae underlying cause last. WEL, / 
s Se & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
235 = 
37's S yes[} Nov] 
8.3 iS 
eee 6 = 20a. ACCIDENT WAS UNDERLYING F]_ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Ttem 18.) 
3S 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ZS8 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLAGE OF INJURY Home, farm 20%. (City or town) (County) Gtate) 
cea o Hour a.m. while Not While ‘actory, street, office g., etc, 
S28 = 19 at work] at work [_] 
zee gspjtal) attended the decegsed. from. that (0) (we) last 
Sse frei fits} 19, 3 and that death occurred ai causes and on the date stated above. 
Sue Zy aH 2b, DATE SIGNED 
Lov oy 
5 28 bya AMM bce 
zs / ik ae a 
eo ye} 
Bes CA hams 27 
mes 23a, BURIAL, CREMATION,| 23. DATE-THEREC 23c. NAME OFCE 
ees REMOVAL (Specify) 


25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


DATE B PRBS, 6 f Aas! a a 


Sy) 24. Fie pala be Pe . a00 WN SHrvet, NN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh | 


ase remgy 


during most of working life, even If retired) 


em itlag NAME 


JOHN THOMPSON CARR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


NO N/A 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: :s aoe 
~ IMMEDIATE CAUSE (a) Sey2ins Si 


A Oe 
DUE TO 
Conditions, if any, which (b) : Zz. 


INTERVAL BETWEEN 
D:DEATH 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last, 


(O} 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) [19. WAS AUTOFSY 
ie Yes] not] 


20a, ACCIDENT WAS Cae 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED 


Hour a.m. While Not While oa 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from__7 7 >——, 19. 2, to 42-7 F-49.2<, that (0 twe) last 
ee He deceased alive on__/%— J—Ty_ ££ and that death occurred at4£ SM, from the causes and on the date ef 


22. pas iGNED 
ATTENDING STARE 
ta lla) ws Pe °C Bikcoror C1 PAYS 
as ADDRESS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTT 
[on 

g eve #01147 CERTIFICATE OF DEATH 

se ~ 
S$ 223 . PLACE OF DEATH 2. USUAL RESIDENCE AWhere deceased lived, If institution: Residence before admission) 
Se eae peat a. STATE b. COUNTY 
Ss 278 MARYLAND RANE —-—s RRXYNRKXRKBRS 
s cyt b. CITY OR TOWN (if outside co ips limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (it ‘outside. corporate Imits, write 
» B22 write RURAL and give nearest town) ? z 
a ae  SuaaEaoeemcenmidnar 4 Days |___RRXKX WASHINGTON & / — — 

rt Z 2 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. segs 
ee tei: | : 
2 $8275 |S _AIR. FORCE HOSPTTAL 332u yes] nok} 
= 3s 2 i 3. ae First Middle Last 4 pete Month Day Year 
im en = 
= B52 (yee) MICHAEL DONELL CARR | tam =san\ ja wed 
3 s 5. SEX 6 aD OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9._ AGE (in 2A TFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 (a .S (NEVER MARIE! a : - ie last birthday) [Months | Days | Hours | Mi. 
a #2 wipowep [] DIVORCED [_] SAA yrs. 3 
& 10a. USUAL OCCUPATION Ne kin Soa done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
: z INDUSTRY COUNTRY? 
“ oo 


NAA 


rs 
S 
c 
= 
2 
a 


Prince George"s, MD ee SS 
14. MOTHER’S MAIDEN NAME 


CLEOLA (NMN) PRYOR 


17, INFORMANT 


16. SOCIAL SECURITY NO. 


3324. 13th S¥SE 


The law requires that the death certificate be e: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


So 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW, 


URY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


22 YSICIAN’ 
| [ceca 200) E. SPITZER [USAF HOSPITAL ANDREWS AFB, MD 
23a. CA ee ot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county), tate) 
Witt l. Va LF be |Jels ogy? Dprida Prld ty Few C/A 


VR AIS (4) wy > ae SLO MEEPS LE 


20M 1/65 a 
ae. 


aR. REC'D EY REGISTRAR | 25b. REGISTRAR’S SIGRATURE 
oi NT Li 1966 | 4 rig ecg 


2 


man 
P=) 


This certificote should be executed within 24 hours ofter death. e delay is 


TO DEPUTY e. EXAMINER: 


18. Give Pages 1, 2, ond 3 ta 
ce olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending” in penci 


= 
a7 


—— 
oO 
m 
~~, 


Poge 3 should be used os o buriol-tronsit permit. File pages land 2 with the State Department af 


the funeral directar. Poge 4 should be forwarded to the Chief Medicol Exomii 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
5M 1/68 


Heolth or its designoted agent, prior to burial, crematian, or removal, ond in any event within 72 hours after deoth. 


~ 


3 


+ 


Items 18-21 Film G76 SMARYLAND'BFATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


01143 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D111 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 


o. STATE 


b, COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
Cheverly 13 hours Clinton lewd 


d. STREET ADDRESS 


7637 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


e. IS RESIDENCE 
ON A FARM? 
Prince George General | ves C) vo Gi 


Chris Mar Avenue 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

DECEASED _ OF 

(Type or print) Cathe: E DEATH 19 
S. SEX 6, COLOR OR RACE 7. MARRIED wd NEVER MARRIED @ 8. DATE OF BIRTH 9. AGE {i yeors IF UNDER 24 HRS. 

lost birthday) Min, 

Female _| White wowed [] ___owonce? []] #-10=1925 LO ys 
100. TSU RON (cite eid ot ek done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. ae OF WHAT 
during most of working lite, eyen if retired) INDUSTRY g ¥? 

Lous Lt fhasaas é A A 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

f . Q g* 
led Ld ote Let tty A ZL 

t yee BERINUS ARMED Fore Ate 16. SOCIAL SECURITY NO. 17. INFORMANT Addgy 

‘es, no, or unknown) |(If yes give wor or dates of service] ic y - 2 A-, 

ma Fi¢6-E9/0 LE a? Of . Dr a4 xz 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).} ONSET AND DEATH 
A 


SRE o Ea Ee ET RE ~)__Acute barbiturate intoxication 


Q- 
7/708 DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), —— eee 
stoting the underlying couse DUE TO 
bh @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


S PERFORMED? 
= YES 

Ss 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CXor CONTRIBUTING C1 

© | CAUSE OF DEATH. Ingested overdose of barbi ate 

eS} ne TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF Ney (Home, form, ] 206 (City or town) (County) (Stote) 
g yexan. While Not While foctory, street, office bldg., etc.) 

oe 3b 8 pm. 14 19 66 ot work O ot work yl Home Md 


nton Pp 
21. | certify that ! taak charge af the remains described abave, held an Autopsy fc J, —_Inspectian [5], Inquiry (2g. ond in my opinion 


death resulted from: Natrol causes, [7], Accident (1, Suicide GJ, Hamicide (J, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [7] 
SOUR tg C 7. mp, ASSISTANT MEDICAL EXAMINER [] me BOE Sener 
EXAMINER'S a2 DEPUTY MEDICAL EXAMINER 
NAME (Type) “Jobh Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1+16~66 


Bo. gal et ERATION, 


B aoe! Goediy) 


23b, DATE ae REG 


LLE-E Ke, 
ae 


the 


23c. NAME OF CEMETERY OR CREMATORY, 


a entek oa pO OA 


‘ADDRES? 750. RECD BY REGISTRAR 


2A AE vidi! 24 | 


23d. LOCATION City or Town) 
~ 


et (Stote} 


7. FUNERAL DIRECTOR 
Ad Uh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


jcian and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


S 
S 
5 
7 
S 
a] 
a 
3 
3 
Ss 


3 
S 
Ss 

B= 
e 
2 
= 
3 
a 

= 

= 
3 
3 
ra 
eS 


transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id in any event, within 72 hours after death. 


1149 CERTIFICATE OF DEATH 01119 
1, sey OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
f Prince George's Misitin a sTATE Maryland b. COUNTY Pr, Geo's Co. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAT Ive nearest town : 7 
Oxon Ron “eis ) 3 Years Oxon Run Hills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. Bee 
4911l- Dixon Street S.E. 4911- Dixon Street S.E. yes] not? 
3. NAME OF First Middie 1S. 4. DATE Month Day Year 
DECEASED OF 
(iype or print) MERNA Me ouenats DEATH my AW, \9., 19 66 
5. SEX 6. COLOR OR RACE V 


Female White 


7. MARRIED [~] NEVER won| 8. DATE OF BIRTH 


* Benes 


IF UNDER 1 YEAR |iF UNDER 24 HRS. 
po | Days | Hours | Min, 


wipoweD []___ivorce March 71896 a 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most, of working life, even if retired) INDUSTRY col v7 
etired Nurse Aid Nova Scotia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Byron McLeod Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Jewel M. Saverino Same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: >) Br a " we Ree 
|, IMMEDIATE CAUSE (2) Wasera <. —-bpA@K Nan) avr Oo AnAAArrt A. 
66 X DUETO ‘ ‘ 
Conditions, If any, which 0) ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (cd. 


ee Cae ee °) Mes UBL = A} 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Poeenient 
= —aeeer 
s ves [] No Dd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) i 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work 
21. I certify that (1) (this hospital) attended the deceased from. 6&2 19, toi 19le4, that (I) (we) last 
saw the deceased alive on 19{-_, and that death occurred at!O 2M, from the causes and on the date stated above. 
22a. SIGNATURE os 22b. DATE SIGNED 
z ee " } ATTENDING MED. STAFF 
esos. L/D Ses mp. pus. (Al pirector (] Pays. (| \ \ VA \< é 
220. nen 22d. ADDRESS 
| eeiWerk W epee here pVore Ro SE. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buu Greciy) Ton, 22~1966 Cedar Grove Cemetery = |Petchogue » Long Island, N.Y. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Simmons Bros, 1661- Gd. Hope Rd, SE, Wash. DC [oad 21 joR6 


25b. REGISTRAR’S SIGNATURE 


fetid tgs 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Al, 01150 CERTIFICATE OF DEATH ty! 
1.) PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae hese before admisefon) 
: wy Caen MARYLAND 2 ae: “UIE fs cogs any E nS Was h ip, 


b. CITY OR TOWN (If outside corporate limits,” c. LENGTH OF STAY IN ib 
write RURAL and give nearest town) 


ANhAM le Md 


d. NAME OF HOSPITAL OR TASTITUTION (If not In hospital, give street address) 


Drie ol ie Grenens Nees 


c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


lv ASHtn afer VO ay r 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


es. Saf KS TAME ves(_] nob 


® 


ent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 


. NAME DF F Di Ye 
EES First eis Middle Last 4. BRIE Month ay ie 
(Type or print) ] R EN e \2 A s oy y DEATH / as 19 G 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRT 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ae res ive * G = last birthday) Months | Days | Hours Min, 
a N y WIDOWED] DIVORCED [-] 4S //EEP | FE ys. 
ss 


0a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ii wen If retired) INDUSTRY ‘ ‘ . oy < mn COUNTRY? 


ae Gus ew, x be INIA acs 

es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 

: LOW riet F. Pas 
= aia) eu WA CY A ARRIE as 

= 15. WAS DECEASED EVER INU.S. ARMEDFOWCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) hi war or dates of service) 

— — 

2 
is 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: . ap 7 = 
s IMMEDIATE CAUSE (2) Ciedine Saphire a 
s 


DUE TO 


Cenditions, If any, which * Ary ee Peete. Ca Bie yasca ler dips — Yerrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


of Health prior to burial, cremation, or removal, an 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i¢a) | 19. pa bl 
Ss f a i. a 
S Bronho -yon eu wou yes [} NO Bey 
ic 
i ] 20a, ACCIDENT WAS UNDERLYING Et 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 


21. I certify that (1) (thie ho: Hgertet the deceased from__© 0% — 19.55 to 7p 344 that (I) (we) ast 
rea 


saw the deceased alive o 1960 and that death occurred atc “”M, from the causes and on the date stated above. 
22a. SIGNATURE JATE SIGNED 


22b. i 

ead! Doge ao MIE Wien AE | 2160 
iC. 22d. 

| me red (fred J, Nawton [S276 Dwiph t Dri Bethes da Dud, 


23a. BURIAL, Pie | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 
od 


= REMOVAL (Specify) oy) /214-66| ve 4 OMS (ew aie oy ee 


TEA a FAW Bu 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR /Z- 
2 pAbN 17 1966 | fOCernbad Jeedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


piidi CERTIFICATE OF DEATH OL 23 


2 


t. 


(Yes, no, or pokown) | (Ifyes give war or dates of service: el 37d Powder Malt Rd. 


0 one ee Wilson Woody Reale c igs Melee 
18. CAUSE DF DEATH [Enter only one caus or line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
U 


Ch 


should be filed with the State Dept. of Health prior to burial, cremation, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Yee SDCIALSECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (a). 


tf, 

1760 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (ce). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit pel 


£ 8B 
gee he PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before admission) 
3S Bs a. COUNTY 
5 27S.’ Prince George;s * Wary) Prince ’ 
S. ‘pt a MARYLAND and George's 
5 = Bs b. CITY OR TOWN (if outsin 2 col eee limits, c, LENGTH OF STAY IN 1b || c. CITY DR nary y: (If outside corporate limits, write RURAL end give nearest town) 
2 Bs ¢ write RURAL and give nearest town, p 
a £8 Cheverl: 2 days Beltsville, a Ae 
@ = 2 ee, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ne street address) || d. STREET ADDRESS © 1S RESIDENCE 
SoS i z 
a = * * . 
SS ay 's Ge ospital 3741 Powder Mill Road | ves]_no[at 
= 3 se EF Rese First Middle Last 4. DATE Month Day —*Year 
= Loire ecg 
= ee (Type or print) Laura Commons DEATH January 21 19 66 
2 ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE fa ac WADbie EN ‘ics pm 
o ola ‘. lonths ays jours In. 
2 s&5 Female White WIDDWED [54 pivorceO[}| 6-13-01 65 yrs. 
Ed oe 
6 ff. 1Da, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ay $ 8z Retin ie of wi 2 Woe life, even If retired) INDUSTRY 7 a. CDUNTRY? 
2 Be8 Vastress estaurant Virginia Bs A. 
SS ce Ke eicagt NAME 14. MDTHER’S MAIDEN NAME 
e 
= 2 Walden Unknown 
8 
& 
5 
s 
7 
2 
= 
~ 
‘3 
3 
3 
2 
& 


[Omo 


19. WAS AUTOPSY 
PERFORMED? 


ves(_] NOx 


2Da. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING [] CAUSE DF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year 
Hour ae 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


211 tae that #8 (this ncaa attended the oe fom_Jane 19 , 1966 _, to Jan. 21, 1966, that (i (we) last 


saw the deceased alive o 196 Cie that death pecurred at.3330M, from the causes and on the date stated above. 


2a. OT ha. 7 bal DATE SIGNED 
(_Dintcror CF) Pav, 


1/20 a 
22c, Marin wt J ADDRES: 
| __SAME (yee) William D. Rosson, MD. 5901 8A Cue, , Lp 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR a 23d. Sai (City, town or county) (State) 
HEV ecify) ul 
725-1 DE ace Christian Merutond 
24. FUNERAL Le 25a. REC'D BY REGISTRAR |’ “fe REGIS day Yuet 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Cio ING 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


wns Warner &, Pump fis Be, tna! Sule aud Geotgia Aa we 2 aa 26 1966 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cel 


underlying cause last. (o)_2 hand pare iy 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS va yy (a) ‘le WAS AUTOPSY 
A, 


gave rise to Immediate Ch rest S 4 % A a 
cause (a), stating the DUE TO Rre~ cht ft i yan 


= 


PERFORMED? 


yes] No [E- 


¢ ase son do GERTIFICATE OF DEATH L122 
3S ees . PLACE OF OEATH . USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission} 
cs ges a. COUNTY a. SJATE b. CQUNJY 
5B 278 Prince George's MARYLAND ary land Srince George's 
<a e b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Be 2 write RURAL and give nearest town) oe ; 
3B £8 Cheverly 14 hrs. Mt. Rainier i — |} 
©@. gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | ©. STREET ADDRESS e. 1S RESIDENCE 
te ey “A . : = 
Pe, ess / ¥ Prince George's General Hospital | 3220 Chillum Road yes] nol] 
s B= an es First Middle Last 4 DATE Month Day ‘Year 
= 688 (Type or print) Archie J Connor Sr.| DEATH January 1219 66 
3 = 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE (ln, years [TF UNDER 1 VEAR|IF UNDER 24 HRS. 
sf Jast birthday) Months] Days | Hours | Min. 
2 Male White WIDOWED [% pivorceo{ ]|July 15, 1892 Be | 
= = 108, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
3 during astegf working life, even If retired) |G {NAUSTRY New York te 
2 gs 
s Ze 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= =e Charles Connor Mae Hassett 
= 
é 2. Gp, NAS DECEASED EVERINU'S: ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
2s inkown i service, . 
3 SE No 131 03 1288 Archie J. Connor Jr. same as #2 
ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 : TNTERVAL BETWEEN 
= w~ ONSET AND DEATH 
 oey PART I. DEATH WAS CAUSED BY: f) 2 ( 2 <> 
eBa . IMMEDIATE CAUSE (2). et , ee 
3 be = 
So &: 4AOO mage ss 7 pw Hea prs f) d 
8 Conditions, If any, which 0) LAVEEMO.A NOP ee VWCA tH Caan oh 
a = 
2 
= 
2 
2 
= 


Uli WAH Canrinsnd Diutbelo MMe 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH: JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


wes 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


21. | certify that ()) (thishespitel) attended the deceased Dae: ope ap 19__, tofu 12 _, 1926, that (0) (we) last 
saw the deceased alive on font { 19 2,6, and Yhat death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


) ) / "5 
CO) CatubSD us MRM Afro 1 HA Oo) tan 12. 1986 


208, PLACE OF INJURY (Homé 


20f. (City or town) (County) (State) 
factory, street, office bid; 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL q SS PHYSICIAN: 


/ mae: ees 22d. ADDRESS 
ey Ohannes Sahakyan 5813 Landover Rd. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) a 
uta His |es |hy\hewan 


VR A15 (4) 
15M 4-64 


=k 


ecuted within 24 hours after deathé 


a 
S 
:3 
a 
J 
= 
b= 
= 
2 
E=4 
3 
@ 
= 
2 
Pes 
suo 
oo 
ce 
$, Bo. 
= 
Bie 
bo 
£3 
oa 
i= 
28 
Bo 
is 
. 
ss 
ES 
aS 
are 
2 
4s 
= 
ot 
ae 
a 
BS 
ox 
3 
‘=_ 
22 
fo 
oo 
se 
eo 
Ee 
J 
e 
S 
om 
ca} 
= 


2 
3 
Ss 

= 

i 
5 
8 

s 
s 
3 

3 
@ 

2 

5 

bey 
S 

=! 
2 
£ 
3 
S 
S 
s 
z 
& 
@ 
2 
iS 
= 
= 
= 
Pd 
ra 
= 
a 
oso 
= 
Qa 
= 
iS 
= 
4 
S 

2 

La 

= 

A 

3 

= 

° 

= 


and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 


mit. Then p 
, cremation, or removal, and in any event, 


transit peri 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burt 


VR AIS (4) 


20M 


1765 


within 72 hours after death. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
91159 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hei 


CERTIFICATE OF DEATH jl [23 


. PLACE 01 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a or os Gy MARYLAND is " ar. land PT. G00. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) -. 
Vad . 6 days Lanham Jé-)/ 
d. NAME DF HDSPIYAL R INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. poe 38 
‘ ? 
e Su 270 9= Riverdale Road ves] no bd 
Last 4. parE Month 20 Year 
DE ED 
oe print) y a 00 le | DEATH Ja an. 19 bb 
Bs 6. CDLDR DR RACE | 7. marriep |] N RIED 8. DATE DF BIR 9. AGE (In years ra? UNDER 24 HRS. 
ae aera ARt Ears (Def. 911 last ier Months | Days | Hours | Min. 
es ha WwW WIDOWED id pivorceo ["] 3/ 54 
ID 


oS co GeaTIDN (Give kind of work done| 10b. KIND DF BUSINESS DR il. BIRTHPLACE (County & State, or foreign cabal 12. cae 48 WHAT 
Alia most of working life, even If retired) INDUSTRY 


Bookkeeper - Washington, D.C. TeseAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles E. Sayles Ema ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


No 577~09-1494 Mrs. Charles Funkhouser ~ 8712 -63d 


18. CAUSE OF DEATH [Enter only one c fi Witle) INTERVAL BETWEEN 
T r only ause os ine for (3 }, (b), and (c).7 ae ee og toe} > DNSET AND DEATH 


PART |. DEATH WAS CAUSED By: (ad 
IMMEDIATE CAUSE (a). 


Conditions, If Xs which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. ( 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. Was Heese 


YES fal no L] 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CDNTRIBUTING [} CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, | certify that (I) (this trospiran attended the dece; ® from__A=E “, to that (1) 4ve) last 
saw the deceased alive pn 19 and that death occurred at 24s from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNE! 
ATTENDING MED. STAFF 
PHYS. i birector [_]_PHys. 


= D. Fug: tae 
EE Musser MD YFre 2¢% Lees stay, 


23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or€ounty) (State) 


REMDVAL ar 


segece 66 | Fort Lincoln Cem, Colmar i ut 
24. eunetac ona DIRECTDR ADDRESS. dee 5a. REC'D BY REGISTRAI 3h STRAR’S9SI TURE 
MU rey 


Nalle Mt,Rainie 


t a 
Funeral Home I Aq Maryland Pee 3 1966 | al i ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For S$ Lwé MEDICAL EXAMINER'S CERTIFICATE OF DEATH f} ] 1 g 
HEALTH SEPY. 17. FLRGE 01 OF DEATH 2. USUAL RESIDENCE (Where docoosod lived, If inslitution: Residence bofora edmissisfl 
o a. ST tb. COUNTY 
By Prince George's manyianp || “* Maryland Talbot 
aed b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
Se 2 writ, RURAL end give neerast town) 
Bote wie Easton 
as — — a ee 
3 5 o 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) d. STREET ADDRESS e. a Baresina ice 
—gerav ol 
$3 oi rack Dispensary-Bowie Race, Track ‘|| 305 costal Avenue ves] N 
3 & Ss a NAME oF > First Middle - Last 4 DATE Month ‘Dey —*Yeer 
fees (Type or prin!) Frank Thomas Covey» DeatH January 22° 19 66 
2 Ses 5. SEX 6. COLOR OR RACE] 7, MARRIED ER] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Saat Pas VOERITESN IF UNDER 24 HRS. 
N 1 He jin, 
3 222 Male White winowe["]_pivorceo-]| 27 February 1914 st ee coke | Ss 
ane zs 10s, USUAL OCCUPATION (Give kind of work a 12. CITIZEN OF WHAT COUNTRY? 


nspector Md. Racing Commi.ss on Maryland 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME oil 


C.Marion Covey Susan Catherine Dulin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign eountry) 
‘ig ne during Eo: ‘of working life, even if retired) ssi Unit d Ss tat 
nite es 


16, SOCIAL SECURITY NO, 


in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


7. 0 
(Yorage, or unkown) | Wyasgivewarordaosotervic} Ee USP William T.Covey, “8163 Hardy Drive, 
oe 2 18-07. 0056 McLain, Virginia 
18. CAUSE OF DEATH [Enter onty one cause per line for ja), (b), end (c).) am “/ INTERVAL BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY; : 
1 OPATIMMEDIATE CAUSE )__COronary Occlusion _ = sees 
7 id DUE TO 
Conditions, if any, which )__Voronary Arteriosclerotic Heart Disease _ | 3 yrs. 
gava rise to immedieta cause Biko iy 


{e), steling the undarlying 
cause lest. RAS to 


its designated agent, prior to burial, cremation, or removal, and in any eve 


re idress (Street, city, town, or county) 
22c. NAME OF ee OR CREMATORY 


22d. LOCATION (City, town, of county) 
(Centreville, 


24a, REC'D BY REGISTRAR 


dN 2 61956 


o 
c 
o 
a 
28) 
aes 
2 
eI 
o 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
dl se ‘ORMED; 
uv 
5 5 yes [] No ay 
Si = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) = 
£ @ | PRIMARY [] or CONTRIBUTING () 
= G | CAUSE OF DEATH. None 
fe z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Sap. | 208. (City of town) (County) (Stete) 
5 g es While ___ Net While factory, street, office bldg., etc.) 
° = ane rT at work [_] at work [_} i 
& remains described above, held an Autopsy [sh Lp Inquiry and in my opinion 
: ita! Suicide Oo Homicide im! Undétermined manner O 
8 
CHIEF MEDICAL EXAMINER 
= ACTUAL " ~ O Jan.22,66 
IT MEDICAL EXA\ DATE SIGNED 
2 RervaL mp, ASSISTAN L EXAMINER ["] 
3 = = DEPUTY MEDICAL EXAMINER 
g , EXAMINER'S Cornelius J.Burns ,MD Actin: Q Cheverly, eee 
a NAME (Typa) 
g 
& 
a 


Health or i 


Birtat™” | 1/26/1966 


jUNERAL JERECTOR: ADDRESS 
Bee Aly Soh Kaston, inf 


EEE EE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


22a, BURIAL, sep | 22b. DATE THEREOF 


24b, REGISTRAR'S SIGNATURE 


fOlorbrg Yoedighe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


se~ |__01155 CERTIFICATE OF DEATH 01125 
S \ ~ 
227 VL Set ioee 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
ee " a. STATE b. COUNTY 
et: PRINCE GEORGE seein yARYLAND P.G. 
= $ 7 b. CITY OR TOWN (if outside etree limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 Wi HEVERLY nearest town) 7 Days COLMAR MANOR j 
omic 8 / 
3 as, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Pa eae 
=a" 
eas prince GEORGE GENERAL 3418 41st. AVENUE ies Tallng 
s se ‘ / 13. NAME DI First Middle Last 4. DATE Month Day Year 
53 (type er print) OLIVEBR E. CREELMAN of JANUARY 22 4,66 
SOE 5. SEX 6. COLOR OR RACE 7. MARRIED [gf NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in Years Lau EAR Debi is 
jonths | Days | Hour: in. 
z J MALE WHITE WIDOWED [[] DivorcED [_} 894-12 &3 ae | 
pent =| 1Da. USUAL OCCUPATION (Clive kind of work done| 2Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
Gos - 2. 
= “f 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ec fie 
Bee George Eddy Creelman Cathe ineJane Perry A 
2 atte. 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ze 6 (Yes, no, or unkown) | (If yes give war or dates of service) : 
228 No 577-30=-3599 Mrs. Rose M, Creelman (above ad- 
£23 18. CAUSE OF DEATH [Enter only one cause pep line for (a), (b), and (c).1 5 cf Wife adress Dl MERA Beer 
20 PART |, DEATH WAS CAUSED BY: 7 
85 IMMEDIATE CAUSE (a) 
$ U DUE TO 
Conditions, If any, which ) % 


gave rise to Immediate 
cause (a), stating the DUE TO 


lp 


REMOVAL (Specify) 


24. siiihic-bBetron 1/26/66 ~ Sit ge taco Lo ia 1. REC'D Godan 


Funeral WoW TRE.S Mary lanift.Rainieraiay o 8 i9ce 


> 
co 
Su 
se 
2 pse 
6°33 
w Sao 
= 32- 
Sess es underlying cause last. (c) 
gece & | PARTI. OTHERSICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART (a) 19. WAS BUZOFSY 
sg8= (8 vest” no [} 
SS2= ./ |F | aoa, Accimenr was UNDERLYING Firm | 205 OESCRIBE HOW INIURY OCCURRED. (Enter nature of Tnfury in Part Tor Part II of ttem 18.) 
a 5y6 & | OR CONTRIBUTING (] CAUSE OF DEATH 
3825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o8 
2288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy Gtate) 
= Se = = factory, street, office bidg., etc. 
a ee 3 While — Not While 
a £33 = at work at work 
4 2s 2 (I) (this hospital) attended the deceased from__JAN.—16 , 1966, tosJAN. 22 , 1966 _, that (1) (we) last 
= = ‘ 
Sees. saw the decéased alive o 19 and that death occurred at_3P_M, from the causes and on th /date saa above. 
2Bee 22a. SICNATURE re 22b, DATE-SIG id 
Sau ATTENDING 0. STAFF S 6 
>= 2 M.D.\_PHYS. Director [| prys. [1] 
lee ce ey 22c. PHYS! \] 22d. ADDRESS ; 
Sees / Nal 60 f 
7 2ez | eZ 
wPa a 
o & =o 
4 BS 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


i 2 4 6 z uta 
‘5b. | AR’ ATURE 


potas 4 é 


VR AIS (4) 
20M 1/65 


ZEW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01126 


eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admilssion) 


a. COUNTY, . b. COUNTY 
FUE 20A-G C2 umaiine NL Fine cGeerye 
b. CITY OR TOWN (if outside corpgtate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and g jearest téwn) 


2 


rage 


funeral 


write RURAL and give nearest town) 
eVEnwy 


fy Np ATT S Ibbu AA 

d. NAME OF HOSPITAL OR INS7ITUTION (if not in hospital, give street address) . STREET ADDRESS ce if / e. ay yes 
Ada Sacon dn Mansing Hom 5YSG CeEIhA YS ves L] an 
|. NAME OF First Middie Last | 4. DATE Month Day Year 


DECEASED rey DF 
(ype or prin) = A, oh LF bee SJAvISs beth = JAY LY 96 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [=]| ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 2418S, 
vaeyv/21 st pirthday) Months | Days | Hours | Min. 
necti pivorceD [7] te yrs. 
40a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND GF BUSINESS OR TI, BIRTHPLACE (County Ley or fecion country) | 12. CITIZEN OF WHAT 
Fou TAI MH 6. 7} ott 


during most of working life, even If retired) A iS F 
Abb eS BALE T Hes 
13. FATHER'S IE £ Ge MOTHER'S MAIDEN NAME 


15 me a use Eee SN OU! =: 
: ER INU.S. RCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN rae - 
(Yes, 6 a hee [ey abs service) WitliA A ¢ R Sg f 


18. CAUSE OF DEATH [Enter only one cause as for (a), (b), and (c).] "ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (@)___/- Roweho pwewn ea SAAS 


xéeute within 24 hours after death. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Then please remove carbon papers. Pages-f~an 
or removal, and in any event, within 72 hours afte 


transit permit. 


he State Dept. of Health prior to burial, cremation, 


7 DUE TO igh — <e) 
Cenditions, If any, which NAL WF CE ice a? sys? mle we Cor 
gave rise to immediate Cee gas L i he 


DUE TO PS 
sariioreane mais EMEA b-/ ae! ea Anrexie sczrexcs | 4 w= 


(c) 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAALATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(a) |19. “WAS AUTOPSY 
yes] No 4 


or attending physician. 


@ 
3 
2 
o 
4 
= 
= 
.S 
3 
3 
S| 
=] 
3 
3 
3 
2 
= 
= 
~ 
=] 
= 
E= 
2 
2 
S 
& 
Ff 
iS 
= 
= 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work fe] at work 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a. SIG) 


Wthet ATTENDING (Pe pe STAFF 
M.D, PHYS. mector (| puys. [} 
Zac. PHYSICIAN'S 22d, ADDRESS — 
© NAME (ype) bm eA 39 Finny 5) WA Yahnnen 


23a. Ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or Apunty (State) 
BEARTAL” \t7 Jan | ARTIST G SREENVILLE, (S, Apohii A 
4. FUNERAL DJRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. RECISTRAR’S SIGNATURE 

a vad 
VR ANS (4) An here yng AN 20 seg] Loomnbs 
20m 1/65 M/W. & = 2 Pa ff = bog Neceege - 


should be filed with tl 


director, pi 


rs after death, 


bon papers. Pages 1 and 2 


te=b 
» 
Shi 
a 
cremation, or removal, and in any event, within 72 hours after deaths, 


for use as the burial-transit permit. Then 


The law requires that the death certifi 
f Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o 


ee 

S 3 

= 28 
ee Ss 
g 8s 
g Es 
Ss ss 
PS 2 


by the funeral 


NET cr] tor acheg Meee 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N) 99157 CERTIFICATE OF DEATH QL127 
| PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


7a. COUNTY ; + b. COUNTY 
Prince George's eT Wby land Prince George's 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 days Brandywine f ‘ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. Ha Ui ge 
Prince George's General Hospital -- ves] nol] 
3. NAME DF » First idgie Last 4. DATE Month Day Year 
DECEASED 3 OF 
(Type or print) A Eyl Ct Fr DeMarr DeatH §=. January 16 19 66 
5. SEX 6. COLOR OR RACE | 7. MaRRiED|—] NEVER MARRIED: 8. DATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Oo ii J 14, 1966 last birthday) | Months Dgys | Hours | Min. 
Male White WipoweD [] DIvoRceD ["] an. > yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Cc RY? 


13, FATHER'S NAME 


14ep,MOTHER’S MAIDEN NAME 
suid ff, Le Warr Nena 7 erfne. (Wind sar 


S, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT aS, ol . 
—y te analy Wipe, 
SUA) : Le 2 
—— | INTERVAL BETWEEN 


(Yes, no, of unkown) | (If yes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).. Aub 
i V4 AL ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: tab y ole 
IMMEDIATE CAUSE (a) (abe at iz me As al, B 


Prince George, Maryland 


no 


DUE To 
Conditions, if any, which ey / PLeandgyn ‘ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, (c). 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Lea 
YES kk NO el 


20a, ACCIDENT WAS UNDERLYING is) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF Sep ror trey 
white ont While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on___________19__, and thal occurred afLO.: 40M, from the causes and on the date stated above. 
22a. 22. DATE SICNED 
wp. PHYS.” PT binector L) Bas. 1/17/66 
Pz] 22d. ADDRESS 
Robert B. Sasscer RFD Bx 2150, Upper Marlboro, Md. 


| 
a BRST 


Uy & 


25b. REGISTRAR’S SI 


230. DATE THEREOF 23c. NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town or county) {State) 
/[- 1-66 [rinity Pv sd Caledeve W2Z Lolo, Mel. 
URE 
ft je 


( a 7 


zi MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ol 128 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


mn 
i=) 
= 
“ 
= 
> 


1. PLACE OF DEATH 
o. COUNTY 


= 
mm 
> 
2 
4 
= 
i=] 
mm 
i] 


stoting the underlying couse DUETO Trauma= auto accident 
bt” J 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Se OSS MARYLAND Jand Prince George's 

aS Es BCHY OR TOWN {I outsde Corporote hints © LENGTH OF STAY IN Ib CITY OR TOWN (If outside comporote limits, write RURAL and give neorest town) 

32 Eee write RURAL ond give neorest town) 

ae $2 Cheverly 2_days Brentwood t a 
je ~ ac 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ie 4, STREET ADDRESS BRS 
“_— ar 

mes 2 3) ; ‘ YES NO 
2% Epes! Prince George General Hospital [v0 Bd 
38 & 7. NAME OF First Middle AMOR BL 4. DATE Month Day Year 
3e < DECEASED OF 

aed E | (Type or print) Arth DEATH 1 4 9 66 
265 s 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [)] 8 DATE OF BIRTH 9. AGE (in yes TEUNDER 1 YEAR TF UNDER 24 RS 
S os Bs binder} Months | Doys | Hours | Min. 
Apes fale hy wipowed piorceo (7) Oct, 12,.1908 YS. 

sé To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) V2 CIZEN OF WHAT 

=£s ty i USTRY INTRY 2 

aa peg poste) uoatnae, even fete) sefPpr Pickens Co., S.C. INT? AY 

< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= William Dendy Lucinda Hammonds 

Es 

= TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adaress 

is (¥es,pa,gr unknown) ff yas give wor or dates of service} Hospital Records Same as #2 

3S 

eS 1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : INSET AND DEATH 
= ‘ IMMEDIATE CAUSE (0) hours 

3 f va DUE TO 

2 Conditions, if ony, which gove b) Mt. . 

oa q ree toslinmadiorercouse' (a): >} Multiple fractures 2days 

© 

S 

= 

2 

= 

= 


Page 3 shauld be used as  burial-transit permit. File pages land 2 wi 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


3 PERFORMED? 
23 Ysx} No O 
| = [/200. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
* & | PRIMARY Cor CONTRIBUTING C1 ( 
md 4 © { CAUSE OF DEATH Pedestrian struck by car 
= = S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 4] 202. PLACE OF INJURY (Home, form, 0 {Brote) 
= S , = lour_o.m. : While Not While = factory, street, office bidg., etc.) PPings CBErge cbttity, Md’ 
= 3 1G 12:20pmm. 1-2— 19 66 | otwork L] otwork KI Queens Chapel R and Jamestown 
Es sa 21. Lcertify that | took charge of the remains described abave, held an Autopsy [3g, Inspection Bx}, Inquiry Gx]. and in my opinion 
S 25 death resulted from: Suicide (_], Homicide (], Undetermined manner [_] 
ae CHIEF MEDICAL EXAMINER [] 
= so alee ap. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
5 SE 5 ,| | examines DEPUTY MEDICAL EXAMINER EX] 
2 S25 AL_LNAME (Type) Jo! ehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 1-5-66 
& ss ‘ 2 z 
= ea 73o. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) foun) Sah 
eevee Buna 18/66 Hillcrest MemonaliGardens Spartanbury Co., 
74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


rial Francis Gasch's Sons Hyattsville, Md. 


olAN 7 fOhamrba, Nase 


L 


1 * 


FOR STA 
HEALTH DE 


This certificate shauld be executed within 24 hours after death. {f 2 delay is 


TO DEPUTY i. EXAMINER: 


n Item 18. Give Pages 1, 2, and 3 ta 
Dwith the State Department af 
t within 72 hours after death. 

“S 

sS 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


> 


Page 3 shauld be used os a burial-transit permit. File pa 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in 


necessary, please execute the certificate, writing the ward “pending” in pen: 


VR AISME ok 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01129 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admission) 
o. COUNTY o, STATE COUNTY 
Prince George ts MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH GF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) / 


Gheverly DOA Mt, Rainier a 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street add aS] DRESS @ 1 RESIDENCE 
(if nat in haspital, give street address) SQBe ie RESIDENCE 


ince George nera ospita 2907 Arundel Road, Apt. 1 ves [] no Gx 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DePre DEATH 1 W 66 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED 0 8. DATE e BIRTH 9. AGE (is years TFUNDER T YEAR [IF UNDER 24 AIRS. 
lost birthday) [Months | Days Min. 
Tea White wipowed [7] Divorced Be ys. 
10a. USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY county? 
O P g Re ed New York ph on bate 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i am Depre Anna Moreto 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(¥es,na, or unknawn) (Hf yes give war ar dates af service] 
No 278-52=- 

18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) W INTERVAL BETWEEN “J 
PART |. DEATH WAS CAUSED BY: : ( if e) ONSET AND DEATH 
fe 2 IMMEDIATE CAUSE (0) minuves 

b C DUE To 

Conditions, if any, which gave (b) . : a =, over S-yrs 

tise to immediate cause (a), DUE To 4 

stoting the underlying couse 

lost. @ 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. CE el 

S ——S 

g ws Cj NO Of 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

= CAUSE OF DEATH. 

S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

2 Hour om. While Not While foctory, street, office bldg., etc.) 

= pm 9 atwork CL] otwork_ CJ 


21. I certify thot ! tack charge af the remains described abave, held an Autopsy [--], Inspection [3g, Inquiry fx]. and in my apinian 


death resulted fram: y/ rat causes EY Accident [], Suicide 1], Homicide [J], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [[] 


See Sh« bp Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S ¢ DEPUTY MEDICAL EXAMINER [XJ 
NAME (Type) Join Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 1-19-66 
Ta. on a ato” ab. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Tawn) (County) (State) 
1/22/66 Fort Lincoln Cemetery Colmar Manor, Nd, 
4. set pRETOR “Nalleyts ADDRES 145 Red rd. © ap 2%, RECO BY REGISTRAR | 75E. RECISTRAR' SIGNATURE 
. 


Funeral Home Inc, Mar (ol bak N 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, y YLAND 


ooh 


21, { certlfy that ® (this hospital) attended the deceased from , 19 , that @ (we) last 
saw the me on__1/12/ _19 66 , and that death oan ttt ns from the causes and on the date stated above. 


22a. SIGNATURE ly 2b. DATE SIGNED 

AS tun— wo. ARS" Cy Meco OR Se CO] 1/12/1966 

t NAME (YS Mee Weiss, M. D Se AnORES) heat A Dale ae 
» M. D. 


23a. CuRiAd Pict | 2ab. DATE a) 


Hi an OF CEMETERY ( OR GREMATORY 235 Bie Sales A an te m or coynty) (State) 
VAL (Specify) j- f Tb ae d. 
FUNERAL DIRECTOR CAG Ss — REC’D BY ae ind d jad 'S SIGNATURE 
ebdersah ay cae motAN 17 1966) fC enrbig Veegee 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burit 
should be filed with the State Dept. of Health prior to burial 


2 Be j CERTIFICATE OF DEATH L{30 
pee a ’ 
s 2z5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 
s °- . o Prince Georges re a. STATE b. COUNTY 
nS 
SS ee 3s b. CITY OR mA ane outside cor fy limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base write i ney a1" flown) 6 ll d , 
gos 3 Glenn meee: abd Washington, D. C. {7 ~ 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) |] d. STREET ADDRESS e 1S eee 
" = ~ 
& & ge, /|Glenn Dale Hospital, Glenn Dale, Md. 331 9th St., S. E. ves] no 
oc er 
é 2 53 3. Cas First Middie Last 4, DATE Month Day Year 
= ese (Type or print) James G. Driver DEATH 1 12 19 66 
B 8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | © DATE OF BIRTH 3."AGE (In, years | [FUNDER 1 YEAR(IF UNDER 26HRS, 
3B sola 11/17/1905 last birthday) "Months | Days | Hours | Min. 
2 2£&s | Male Negro wipoweo |] Divorceo ["] 60 yrs. | 
i = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY COUNTRY? 
fa Laborer -- Washington, D. C. oSeA. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tS 
E Emanuel Shorter Julia Driver 
o 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | (If yes give war or dates of service) 
3 No unknown Decedent 
@ 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
sae: PART |, DEATH WAS CAUSED BY: 
s 3 IMMEDIATE CAUSE (@) Bronchopneumonia 2 days 
£& = t 
a 2 Se ah f 3 DUE TO 
seu Cenditions, If any, which (b) 
2 be &S gave rise to Immediate puEGo " A i - 
2s 2 cause (a), stating the Arteriosclerotic heart disease with remote and 
254 = underlying cause last. ()_recen- 
i) S = © | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2)  |19. Ree a 
2s8 4 | Cerebrovascular accident with left hemiparalysis, traumatic, 1952 ves rat no C] 
= ~jiz 
#355 = 20a, ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part II of Item 18.) 
= & |] OR CONTRIBUTING [7] CAUSE OF DEATH 
se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
“S o g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
as 3 Hour a.m, factory, street, office bidg., etc.) 
es 9 i} While Not While 
2s = p.m. 19 at work at work 
—-3 
ze 
ES 
=< 
Sa 
#2 
oct 
oe 
zo 
of 
= 


VR ALS (4) fQ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ot I 3? 


S 
s = 
3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a co || SSE e. STATE Byspunny ‘. 
3 Prince Geo. P MARYLAND Maryland rince George's 
= b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write RURAL and give nearest town) ; - 
a Cheverly D.O.A. Laurel "4 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) -d. STREET ADDRESS -¥ E e. IS RESIDENCE 
5 4 07 Montrose hranes On AT ES 
/f pease George's General Hospital Arras 2 L __| ves (I) NORE 
3 . NAN ~ First Middle ‘Tat ra DATE "Month sey Yeer 
3 DECEASED 
8 (Type or print) ___ Blanche fo) Earp. DEATH January 18 19 66 
* 5. SEX 6. COLOR OR RACE|7, mARRieD [] NEVER MARRIED"Ba'| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3B Female z last 2g Months] Deys | Hours | Min. 
. White wipowep [_] pivorcep [7] “1: 73. | | 


TWOe. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR IND 11, BIRTHPEACE (Coufhty & Stete, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
done during/most es Den. Z even if retired) q , (oy & q 
B. rs E >) 14 " 


JOTHER’SAMAIDEN NAME 


16. SOCIAL Ethene 7. lacs ere mien 


18, CAUSE OF DEATH [Enter only one cause per line for te), (b), end {e).] ‘AL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Regleey N 
IMMEDIATE CAUSE (e) AEG 2 DMA. ppiaclicn ee 
/ } 


UY } DUE TO 


Conditions, it ony, which i” Ae a es A<y Gp esd Pah = _-s ss 


ED EVER IN U.S. ARMED FORCE: 
wn) | (Ifyesgivewerordetes ofse; 


(Yes, no, of 


ned by the attending physician and completely filled in by the funeral 
it permit, Then please remove carbon papers. Pages 1 and 2 should 


ion, or removal, and in any event, within 72 hours after death. 


geve rise to immadiate ceusa 


(a), steting the underlying ‘ 
couse last. rey Fea ae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i PERFORMED? 
, 5 vis [-] NO Ok 
= |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 18.) —: 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) (Stet 
= Hourieics While __Not While fectory, street, office bldg., =i | 
& 
3 ofr 19 et work [] et work [_] 


pt. of Health prior to burial, cremati 
\ 


21. § certify that (I) (this hospital) altended the deceased from... 


saw the deceased alive on../... 
22a. SIGNATURE : rn 22b. DATE 


ee Da oe ee 


aa PS eas 22d. ADDRESS 
NA ype) A x 4 
Dr. Idolo Pierandre ..405..Prince..Geo...St..,..Laurel,..Md,........... “rem 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR hi el TORY 23d. LOLATION (City, town er county) {Stete) 
VAL {Specitg) Pe is Low: a () 7. ie 


24 Ful HRECTOR’S SIGI TURE 25a. REC’D BY REGISTRAR ws anes 'S Bi 
ALL Re, ali Ee AW cae on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: Atter this certificate has been 
be filed with the State De; 


VR AIS (4) ® 


20M 5-63 


NT OF HEALTH 
, PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 


MAI 
DIVISION OF STATISTICAL RESE/ 
227 " 


Oe 


SIDENCE (Where deceased lived, If institution: Residence beforé admission) 
7 b. COUNTY 
- C. 


1 PLA 
a. COUNTY 


Prince Georges 


filled in by the funer: 


~ 


b. CITY OR TOWN (if outside corpora 


. t te 
Write RURAL and give neare c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington “i 


ror 
df 
glve street address) || d. STREET ADDRESS 


0, 15 RESIDENCE 
ON A FARI 


rbon papers. Pages 1 


203 16th Street, N. E. alee 
. NAME OF E F ‘ Middle Last 4, DATE Month Day Year 
ypetor pein) s. Edwards OEATH Be 28 19 66 


ited within 24 hours after death. 


completely 


ease femove ca 


o 


, and in any event, within 72 hours after fede. 


ficate by 


transit permit. Then 
cremation, or removal 


. SEX 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
7. MARRIEO [| NEVER MARRIED JFUNOER 1 YEAR |IF UNOER 24 HRS. 
0 O ae birtheay) Months | Days | Hours | Min. 
| Male Negro wiooweo K] DivorceO ["] 5/: 21/ 1879 a 
102. USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Z INTRY 
Minister - Washington, D. C. oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E. Edwards Sarah Roberts 
15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 25-59-2922 Decedent 
18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).2 pie aa 
PART |. DEATH WAS CAUSED BY: UNO: 
wie IMMEOIATE CAUSE (a). Bronchopne nia days 
bf 4 i] 
f DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate Bets 
cause (a), stating the . * a 
underlying cause last. @_ Generalized arteriosclerosis unimown 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD! BORER OTHE TERMINAL DIS, idee Wie ART 1(a) 19. WAS AUTOPSY 
£|Benign prostatic C obstructive uropa’ an ‘secondary PERFORMEO?, 
|chronic pyelonephritis; urethral-perineal fistula ves K] oT] 
i | 20, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME GF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour am, factory, street, office bldg., etc.) 
a While Not While 
= p.m. 19 at work L} at work 
21. | certify thats} (this hospital) attended the ye oe fr 2 1999 __, that %) (we) last 
saw the deceased glive ee ad 28 19, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 
ed ATTENDING MED. STAFF 
mo, PHYS. {]__ Director [X]_PHs. 
22. PHYSICIAN'S 22d. ADDRESS 
NAME i lenn Dale Hospital 
(we) Moe Weiss, M.D. | 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the bu 


REMOVAL (Specify) 2- 4-66 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Harmony Mem, Cem. Pr. Geo. CO, Md. 


25b. REGISTRAR’S SIGNATURE 


24, EUNERAL DIRECTOR ADDRESS i fA 25a. REC'D BY REGISTRAR 
Ad 


KA Ang TF cdbuaad hbepaace 2 tle -13/ pate 2 oe 


FEB IG 1966 (Corts, 


MARYLAND STATE DEPARTMENT OF HEALTH 


b> | 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01 16 3 ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Od iT 33 
HEALTH DEPT: 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admissian) / 
a COUNTY o. STATE b. COUNTY J 
ol Prince George's MARYLAND New York _ 
\E 3 / BCTV OR TOWN (If aulside corporate limits, © LENGTH OF STAY IN Tb ]] © CITY OR TOWN (If outside corporate limis, wile RURAL ond give nearest town) 
3 write RURAL and give nearest town) 
5 e DOA Ozone Park, Queens Od: =~ 
ES @. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) © STREET ADDRESS @ 1 RESIDENCE 
& ON-A FARM? 
2 Prince George Gene Hospita 103-12 Liberty Avenue _ ve Dag 
& 7. NAME OF First Middle Tost 4. DATE Month Doy Year 
A, DECEASED : OF 
< (Type ar print) Anthony DO Q DEATH 9 
s TSX 6 COLOR OR RACE” [ 7. MARRIED GF] NEVER MARRIED [_]| & DATE OF BIRTH 9--RGE Tn yeors [FUNDER T YEAR TF UNDER 24S 
5 lost birthdoy) Months Min, 
I oe White winoweo [7] pworclo | april 1917 LB vs. 
100. USUAL OCCUPATION AGH kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during mpost af working lite, even if retired) INDUSTRY COUNTRY ? 
RKECHAN Railroad New York City Ny. a a 
Ta FATHER'S NAME TA. OTHER'S MAIDEN NAME 
Raffaele Esposito armela Deloa p 


This certificate shauld be executed within 24 haurs after death. If S delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


10 DEPUTY oe EXAMINER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ¥ Address 
(Yes, na, ar unknown) vl yes give wor or dotes af = ae 103-1 2 Libert y 
No __ None J n Mrs. O da spo s 0 


1B. CAUSE OF DEATH (Enter only one couse per line far Hy 
PART |. DEATH WAS CAUSED BY ONSET,AND DEAT . | 
nutes 


IMMEDIATE CAUSE (a). Heart failure m 


AD | DUETO From acute occlusion of anterior descending 
Canditians, if ony, which gove (b) 


420 | 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 
Health or its designated agent, prior to burial, cremation, ar removol, and in any event within 72 hours after de 


VR AISME (5) 
6M 1/66 


fise ta immediate couse (a), DUE To Orn 
sloting the underlying couse From Arteriosclerotic heart disease unknown 
a 
ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S 
5 ves [X]_ NO CJ 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 otwark C] atwork C) 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy fc], Inspection J, Inquiry Ex], ond in my opinion 
deoth resulted from: rol couses fe], /Accident (J, Suicide (J, Homicide [], Undetermined monner (_] 
‘era CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22 A DATESONED 
cannes A DEPUTY MEDICAL EXAMINER 
NAME (Type) Wf Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar caunty) 1+13~66 
230. BURIAL, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL sredt 
an 96618 ohn'ts eH Gos. ~a ie 
TH FUNERAL DIRECTOR ADDRES: hic ay STGNATUR 


eB; 
W, W. CHAMBERS CO., Riverdale, va, _|aM™ 17 rene [Weld ergs 


— i, a at 


A . MARYLAND STATE DEPARTMENT OF HEALTH 
hi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH N1134 
2 Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjén) 
iE ated a. COUNTY, a, STATE b. COUNTY 
5 oS Prince Georges MARYLAND Maryland rince Georges 
+3 = Bis b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 2b || © CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
ge 3 Cheverly 5 days Landover i = 
ee 2 z ae d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) STREET ADDRESS. 6. ie le ge 
S$ 2a 54 * * e 
= Bas rince Georges General Hospital 401 Hill Road ves] no(_] 
= 2se 3. a Or First Middle Last 4. DATE Month Day —-Year 
amt el 
Ld 2 8¢ (Type or print) Ellen Jane Evans DEATH Jan 2 1966 
R05 5. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In. years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
9 z last birthday) [Months | Days | Hours Min. 
f6S Female White WIDDWED & ] DivorceD [7] 21 Oct., 1901] 64 yrs. | 
- = 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Boy during most of working life, even If retired) INDUSTRY . COUNTRY? 
ges Housewife At_ Home North Carolina USA 
gog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Thomas Johnson Not Obtainable 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) a 
No None | H, Watson 902 Prince St.,Alex.,Va. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie Baca Tel 
‘ IMMEDIATE CAUSE (a) 


Xx 


\ DUE TO a 
Conditions, If any, which (b) f At 


gave rise to Immediate 


cause (a), stating the DUE TD ? 
underlying cause last. i) Liiduveed A 4 


aoe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 


cy 
A 
2 
2 
a 
o 
= 
t 
o 
° 
ao 
= 
7 
cy 
a 
2 
= 
= 
~ 
i 
= 
s 
2 
= 
3 
Ss 
o 
& 
= 
aS 
o 
= 
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os 
= 
aS 
2 
S 
= 
a 
bo 
= 
ss] 
= 
®@ 
aH 
3 
= 
6 
2 
a 
a 
3 
vo 
2 
= 
=s 
> 
2 
2 
a 
= 
‘a 
a 
@ 
2 
o 
a 
> 
so 
is 
a 
@ 
° 
a 


f Health prior to burial, cremation, or removal 


=z 

ry 

= PERFORMED? 

8 ves[] Nok] 
z = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

f | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

5 Hour a. while Not While factory, street, office bl 

3 P. at work} at work [J 
21. | certify that 4M (this hospital) attended the deceased from_12/29  _—, 1985_, to_1/2 , 1966_, that (we) last 
saw the deceased alive on 1/2 i956, and that death pocurred at!_. 30MM trom the causes and on the date stated above. 


22a. SIGNATURE. 


YLLP 


22b. DATE SIGNED 


LEO ne MR Bie BE Bl aaa 
SS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o 


f 22c. Peas 22d. ADDI 
| Ore) Drew aa . Greco 201 Riverdale Rd., Riverdale, Md. ____ 
23a. BURIAL, CREMATIDN,| 23D. DATE TH 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
REMOVAL {Spselty . oy a 
uria Jan.6,1966 Ruckersville, Virginia 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 1964 25b. yi ISTRAR'S SIGNATURE 
Z 


MAN 7 196Q fOCerbas eta 


vR AIS (4) 
20M 1/65 


Cunningham Funeral Home,Inc. Alexandria, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. cM 01165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ol 135 

HEALTH DE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission 
ms o. COUNTY o. STATE b. COUNTY 
Se ‘ t MARYLAND ; ‘ ‘ 
2¢ George's 
53 CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib |] © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
2° we RURAL ond give neurest tawn) 7 
$2 Cheverly i? Le 
aS @. NAME OF HOSPITKL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © ASIDE 
a ? 
2399 |_Prince George General Hosni 917 Delaware Avenue, S. jl, ves [J no 6 
pee 3. NAME OF ~ First Middle last 4. DATE Month Day Year 
oe DECEASED _ OF 
£e (Type or print) ni DEATH 1 2 ” 66 
££ S, SEX 6 COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE Tn yeors [FUNDER TYERR_[FORDER ZA HS 
= last birthday) Months | Days | Hours | Min. 
ae White wipowep [J Divorced [1] ys. 

A 


11. BIRTHPLACE (State We ee. cauntry) 12. coi WHAT 
‘OU! ? 
| SA: 


hea USUAL ye caren ils af wark dane tOb. KIND OF peer: OR 
ur} Hy ing lite, svenf retired) INDUS, he 


13. FATHI ME 14. MOTHER'S. 7 NAME 
soa e = a eK] Muc lt 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
(Yes, nae {If yes give war ar dates af service’ 4 af R iy ee i Ihaa de, mM re 
Bs ak Fe 4B HL athara Price jr03- SvWdb Ave 
TE. CAUSE OF DEATH (Enter only ane couse per line for (a), (B), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (oc) Heart, failure 


iA ZOO DUE TO 
Conditions, if any, which gave 


ite should be executed within 24 hours ofter death. @ deloy is 
in Item 18. Give Poges 1, 2, ond 3 to 


ng the word “pending” in pen 


(b} 
| rise to immediate couse (0}, DUE “ a a 
ane the underlying couse And pulmonary fibrosis years 
mst 9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Meee 
S — es ? 
5 yes ["]_ NO fx] 
7 
~ |= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S P20 _ OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (Caunty) (State) 
2 Hour a.m. while 5 Not While factary, street, affice bldg., etc.) 
p.m. v atwork C) “otwork CO] 


21. { certify that | took charge of the remains describe 


deoth resulted fram: a Accid 
SIGNATURE LL Mp. ASSISTANT MEDICAL EXAMINER [_] 


one ae : DEPUTY MEDICAL EXAMINER fe] 
RAME Ihe) Jofy Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-3-66 


230. BURIAL, CREMATION, 23b. DATE THRREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ae | (State) 
“4 REAOVA pea W/<fub Ke. Lives AV bh. Gee Ca. ee 
7A, FUNERAL DIRECTOR eee 5g. RECD BY REGISTRAR TSb. REGISTRARS SIGNATURE 
VR AI5ME (5) weiw. 5 omhbens Co. (we- S#ol love [awd AWE Ss j 
6M 1/66 erbalen oakA Ni vi Q6BIL KoKonlog \lecedge 


ts: 
v 


above, held on Autapsy [_], Inspection fe], Inquiry J, and in my apinian 


, Suicide ([], Homicide (J, Undetermined monner (] 
CHIEF MEDICAL EXAMINER {_] 


22. DATE SIGNED 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and i 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. File p 


necessory, pleose execute the certificote, w 


TO DEPUTY i. EXAMINER: This certifi 
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and in any event, within 72 hours after death. 


en please remove carbon papers. Pages 2 and 2.. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
read OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o1166 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before jon) 
a. COUNTY a, STATE b. COUNTY 4 


\_Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (if ide corporates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Glenn Dale (rural) 7 mos., 13 dy§ Washington f Z 
d. NAME OF HOSPITAL OR INSTITUTION GT nat fr oapltal, give sireet agdressy d. STREET ADDRESS €. TS RESIDENCE 


Glenn Dale Hospital 1210 8th St. N. W. ves[] nobel 


3, NAME OF First Middle 4, DATE Month 0 Year 
DECEASED 1 ey ~ 


~ 


(Type or print) Geneva Felder BEATH Jan g $56 

5. SEX 6. COLOR OR RACE | 7, marRiel MARRIED 8. OATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR]IFUNDER 24 HRS. 
‘oe 2 eGR} O last birthday) hoa | Days | Hours Min. 
| Female Negro WIDOWED Divorcen [ } 7/10/1918 47 _syts. 

10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Housework ----- King George Co., Va, | USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


James Thornton Della Davis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No a 579-§8-4430 Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Ghnon4 1 1 pees Ad 

IMMEDIATE CAUSE (a), onic cor pulmonale 

c DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate punto 
cause (a), stating the . 
underlying cause last. (c) Pulmonary tuberculosis 4 yr. 8 mo. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) |19. WAS AUTOPSY 


Chronic pyelonephritis YES Te "yo 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


Bitsy ated ced om_S726 gg E1866, lk 
saw the deceased alive on 1/8 _19 66 _, and that death occurréd“a “M, from the causes and on the date stated above. 
22a. SIGNATURE a DATE SIGNED 

ec Vn mp. PHYS N°] Dintcror KI pave C1 1/8/66 


ee PHYSICIAN'S pha aor ate GES b Dale Dele; Marvin 
joe Weiss, M. D. 


23a BURIAL, cise | Le ip DATE THEREOF 23, ise OF CEMETERY OR CREMATORY Stenn Tanne 5 ity, town or county) (State) 
ce Z 


MEDICAL CERTIFICATION 


ay ELIE 4413/96 b ys 


4, ae pak 


iS wh Z aie PEED Zz | maAN 13 1960 «filers RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
o1ie? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 BEN CERTIFICATE OF DEATH OLIS7 
eos 
S 8s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ete oe a. COUNTY . a. STATE b. COUNTY te 
= 2s3 Prince Georges MARYLAND sc. 
SS =e ~— b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe SS g write RURAL and give nearest town) yrs., mos. a 
B £8 Glenn Dale (rfral) Washington fs 
£2 345 d. NAME OF HOSPITAL OR INSTITUTION (if not In hos at five Strest address) || d. STREET ADDRESS 6, 1S RESIDENCE 
& 23c ON A FARM? 
SRE Glenn Dale Hospital 1711 E. Capitol St. ves] nofd 
ae Dag aE eS 3. NAME OF First 5 
2 2 eS = Ae caseD i Middle Last 4, “ak Month Day Year 
ames Se (Type or print) Nellie 6. Flynn DEATH 19 
B..38 g = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIER{] | 8 DATE OF BIRTH 9. AGE Une Lan YEA LF UNDE 
Fan jonths jays jours in. 
(X EEE | Female White wipoweo [-] oivorceo {J | 11 a | 

OF oT 10a. USUALOCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
yo 

3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 

gas Clerk Nat'l Ed. Assn Washington, D.C. sa 

eee TS. FATHER’S NAME 5 ‘ Td. MOTHER'S MAIDEN NAME 

wes 

SEE Thomas Flynn McGraw 

S Mary 

aes 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

SEs (Yes, no, or unkown) | (If yes give war or dates of service) 

235 No none Decedent 

bL5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

ao E : ONSET AND DEATH 

B28 PART |. DEATH WAS CAUSED BY: 

SES IMMEDIATE CAUSE () Pulmonary tuberculosis, far advanced 36 years 

oe , 

a) DUE TO 
Cenditions, If any, which (b) 


Page 4 may be retained by the hospital or attending physician. 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


f Health prior to bur 


*acute parotitis on right, 7/64, resolved. 


22c. PHYSICIAN’S 22d. ADDRESS 
WEP) ~— Moe Weiss, M. D. | Glenn Dale Hospital 


23g! CREMATION, 23h, DATE AHEREOF 
cat DG //46 6 
4 


Glenn Dale, Maryland 


23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town pr cou (State) 
. ) } e 
25a. REC'D BY REGISTR: 25d. REGI RAR'S SIGNATURE 


as 

cf 

2 

aD a 

= & PART OTHER SGNIFWCANT CONDI TONS GORTRIBUTING TO DEATH BUT HOT RELATED TO THE EEMINAL DISEASE CONDITION GIVEN INFART 10) 19. WAS AUTOPSY 

23 Coronary artery sease With post erior myocardial infarction, history; GE usa 

S52 O82 essential hypertension, controlled; thyroidectomy, 1929; * ves [] NO fx] 

BE) = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCORRED. (Enter naturé of Injury In Part | or Part II of Item 18.) 

cos & | OR CONTRIBUTING [| CAUSE OF DEATH 

822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

228 z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 

Toe = Hour a.m. while Not While factory, street, office bldg., etc.) 

22 & = p.m. 19 at work at work 

22 2 21, | certlfy that (I) (this hospital) attended the deceased from May 14 Rie, toJan, 17 _, 1966, that (I) (we) last 
a : 2 

S2e saw the deceased alive on_Ja 19_66, and that death occurred icles , from the causes and on the date stated above. 

Sa5 22a, SIGNATURE i ab. DATE SIGNED 

Lov Ay ATTENDING ‘MED. STAFF 

aoe mo, PHYS. [7] _pirector (1 pays. [1]! 1/17/66 

at 

= a 

[--4 2 

2ez 

eE2 

oos 

= 


director, 


24, FUNERAL DIRECTOR R | i p; { 
f 
* =, - Anan seep a, Yer, 
VR AIS (4) , 4 A a. DE | ota l { 56 | # Mah 
20M 1/65 a. st a : @Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


Health ar its designated agent, 


21. (certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection [3g, Inquiry x], and in my opinion 


5 may be retained for yaur files. 


” ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P 4 
FOR STATEY 01168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01138 
HEALTH DEPT. (/ [7 piace oF peau 7. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before odmission) 
be Aner a, COUNTY . o. STATE b. COUNTY 
SS 6 Prince George's MARYLAND Maryland Prince George's 
B°a €8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
cS $3 3 ec write RURAL ms give neorest town) DOA F tH h a / 
es . A / 
pe 5S Cheverly ‘airmont Heights 16 
Go as 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @, 15 RESIDENCE 
>— By : ON A FARM? 
mae 2399 ince George Gene Hospita 3} astern Avenue ves ] no 
sss S25 3. NAME OF First Middle Lost 
Behe ee on a DECEASED " 
GS sc ‘ype or prin ES 
IE) rf 5, SEX 6 COLOR OR RACE] 7. MARRIED [NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors 
Dod 3 lost birthdoy} 
Lt eas jale Negra wipoweD [] pivorceD [] x 
3 & = Be 100. USUAL OCCUPATION (6 fe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stotg for {breign country) 12. CITIZEN OF WHAT 
££o Se during mp even if yetired) Ng Ds / py 
= re ’ A- 
Ree re aE re -O. : 
e=sS £9 13, BaPRER'S NAM 14. MOTHER'S MAIDEN NAME 
Eee as fs LZ y 
S26 ov Ch rE car) BA VANt Lin , 
et he TS. WAS DECEASEQ EVER IN U.S, ARMED FORCES? © 16: SOCIAL SECURITY No 17. INFORMANT Address 
= = 2 =e (Yes, n ol phn service) — Eh zebell Lie ~~ sy ; WAG f 
a ad 
Re2 8E CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
§ =o INSET AND DEATH 
of Sat PART I. DEATH WAS CAUSED BY: : 
o: 2 Es a IMMEDIATE CAUSE (0) Heart failure 
BES as - 400 DUE TO 
B35 £ = Conditions, if ony, which gove (b) 
Yeo BE tise to immediote couse (0), DUE To 
2, “5 oo & stoting the underlying couse 
he ee last. 1) 
£E2f CS — 
ere ore PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
S22 &3 zs oo PERFORMED? 
2 2 Fe : 
ee® g2,([2 Diabetes mellitus - mown over 1 year vs) x0 Ed 
= 32 ~~ © | [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=> 38 52 | PRIMARY C) or CONTRIBUTING C1 
eesuss S| cause oF DEATH. 
Zosece S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
Séi< es & Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seeds a; p.m, 19 ot work L] otwork_ CI 
Pe sBof 
abe 
<r xX s 
2s 
Is 5 2 
zac 
~~ -o 
=a S 
= 52 
w Be 
al, 
oft 
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a 

£ death resulted fram: Natural s Acide Suicide [_], Hamicide [1], Undetermined manner [_] 

2 CHIEF MEDICAL EXAMINER [[] 

aes SON ATURE __mmp. ASSISTANT MEDICAL eogly 22. DATE SIGNED 
bs A DEPUTY MEDICAL EXAMINER 

oe \ EXAMINER’S r 

> NAME (Type) Jolt ehoe, M.D. Riverdale > Md. Address (Street, city, town, or county) 1-1,-66 
a 

= ; : 

° 

2 


230, BORIAL CREMATION, 
NG ° EEHOVAL (Spey) 


fb. DATE THEREOF Be Ni Sy, Y OR CREMATORY 
ale “66 Lp th 


marsuea WC YS) ne V, Sav, ° 92S nase Cbet 


Ay l 
280. REC'D BY REGISTRAR 


dkN 19 1966 


Ligh 
i janen, StGI eyruee 


. 


at| 


ely filled in by the funeral 
papers. Pages 1 apd2 ~ 
in 72 hours after 


ian an, 


cremation, or removal, and in 


transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


aang Wa Ud Damtenle. [eet Wd \mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
oft OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oi 39 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince Georges et a. STATE oy DCO ings Georges 


b. CITY OR TOWN (if outside cor, cn limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearear town) 


write RURAL and give nearest town’ e3 
Riverdale Riverdale ee WyaATTSV¥IKLE 1 | 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Eugene Leland Memorial Hospital 3912 Queensbury Rd, ves] nos 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ‘; ‘ DF 
(type or print) D Jean Galentine Bek i 20 g 06 
5. SEX COLOR OR RAC MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER1 YEAR FUNDERS 
F W OD kk] 8 27nll last Gayears Months | Days | Hours | Min. 
e. m wipoweD [7] Divorcep [“] | °~ an Yis. 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working ae even If retired) ui INDUSTRY = © P CQUNTRY? 
Nurses Ai oSpital enna. dele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Bs a oe 
Galentine, Homer f? Henry, Kathryr 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


DIS 2Y 2Bi4 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

uf DUE TO 
conditions, If any, which ). 
gave rise to Immediate 


cause (a), stating the { DUE TO 
underlying cause last, {e) 


17. WAC. 


LRONN C»GALENTINE AME AS FFA), 


INTERVAL BETWEEN 


-c- sips ade. OE 
Latee, Yes’. BM Yeo 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
e , ” ive aa ? 
$ ves[] No] 
i 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) * 

s p.m. 19 at work at work 


21. | certlfy that (1) (this hpspjtal) attended the deceased from__t._.._, 19. 
saw the deceased alive on. 19; and that death occurred at___M, fry 


‘the causes and on the date stated abpve. 
22a. SIGNATUR 
MEE. ATTENDING ai STAFI 
PHYS. Dinecror C] PHYS. 


wae, 2 LE 
[i hives 2 WZ A: 2 La 7 Va ‘ADDRESS 


23a. a caro 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 
Q | BIATAR | 1-22-1466 |Fort Linconn dematery Blapersaure, Many LAND 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pu) that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Pages 1 and 2 


d in any event, within 72 hours afterdeath, 


nding physician and completely filled in by the funeral 
lease remove carbon papers. 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01170 CERTIFICATE OF DEATH Ol] 40) 


j. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


3. couNTY prince Georges ee a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Glenn Dale (rural) 2 mos.,3 wksi| Washington, D. C. Spa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pa 2 
Glenn Dale Hospital 1510 P St., N. W. yes] _no 
3. PRE First Middle Last 4 OME Month Day Year 
(Type or print) Nelsen WwW. Gatewood DEATH 1 12 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED RIED %. DATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
La RS EN last birthday} Months | Days | Hours | Min. 
Male Negro wiooweD [7] pivorceof]| 12/5/1922 4 it 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Shoemaker Stern Shoe Repair Washington, D. C. U.S.A. 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Walter Gatewood Alberta Lomax 
15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yes |12/49-12/50 | 579-30-9094 Decedent 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


+ + + 10 DEATH 
PART |. OEATH WAS CAUSED BY: Bronchogenic carcinoma, right lung, with general4 3°" 


IMMEOIATE CAUSE (a) mo ._ 
zed metastases 
(2 of | buETO 7 S 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 

s PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. RAPA eers 
= ee a oa 2 
|S ves [f] No [] 

= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work L] at_work al 


21. | certify that %) (this hospital) attended the deceased from. 30/22/ 13 , to 1/121, 19_66, that 48 (we) last 

saw the deceased alive on___1/12/ __19 66 _, and that death occurredst* + AM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNEO 
pe Wear — uo, SE) MParoe Ba SAE | 1/12/1966 


26. PHYSICIAN'S 22d. ADDRESS Glenn Dale ite 
|___ MEd Moe Weiss, M. D. | e+ Sa 


: Glenn Dale, Md. 
23a. REMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
oC eR \7 S2-L b |ARLinGTON NATL | F7: SHICYCR VA. 


24. -FYNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


La Mi tL pve Ww. noch do WAN 17 1956 f Zonrbig J igs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


= | 


cuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ficate has been signed by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certi 


= 
ie 


afterdeath. 
Ww 


lease remove carbon papers. Pages-2<and 2 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oii Vi CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COU, 


2. : a, STATE OUNTY 
2 it ral AME 
b. CITY OR TOWN (if outside cor; e limits, c, LENGTH OF STAY IN 1b i 
write RURAL and give nearest town) e 


¢. CITY OR TOWN (If outside Xorporat ['s, write RURAL and give nearest town) 


ISPITAL OR INSTITUTION (if not in hospital, ee street address) |} d. STREET ADDRESS Se PLT e. 5 RESIDENCE 
a ees Pe ; Zs se hlis 
nth 


ON A FARM? 
ves(]_ no 
3. nee Or Middle Last Day Year 
(ype or print) RY A, GEB HARD, | bath VAN» AF 94G 
5. SEX 8. fife OR RAGE 7. MARRIED [-] NEVER MARRIED[]| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR IF UNDER 24 HRS, 
last birthday) iy rs | Min. 
wipoweD [7}-—~_ivorcep ] 


4 = £0 f 5 yrs. 


1Da. USUAL OCCUPATION (Give LO of workdone| 10b. KIND OF BUSINESS OR 


during most of working life, even it retired) rl DUSTRY —— : 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fs ‘ 2 ‘ a COUNTRY? 
| pigs, MAIDEN yr 


Mer 


15. Wok Page. S$. ARMED FORCES? 


16. 5! 
(Yes, no, or unkown) [eae war or dates of service) 


WAL SECURITYNO. | 17. INFORMANT 
ea He hardy, #¢ 2 
18, CAUSE DF DEATH [Enter only one cause line for, , and (c).J =, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 
: 7) IMMEDIATE CAUSE ee VLOY a 


ONSET AND DEATH 


y DUE TO . 
Cenditions, tf any, which a) Llc E Z Z A LOURS 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI BUTINGT TO DEATH RUIN NOT Rese TO tH Hy TERMINALD DISEASE CONDIT} 


WUE VIRAL RESPIRATORY / FEOTION 2 
pe ACCIDENT WAS UNDERLY| NG FF 20b, DESCRIBE HOW INJUI pelea. (Enter nature of Injury In 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour _a.t White—=Nor While; factory, street, office bldg. etc,) 
at workL_] at work ira) 


w. Luk 
ef / \19. WAS AUT! 
FORMED? 


No er 


it | or Part fl of Iter 


MEOICAL CERTIFICATION 


at death pccurred , from the causes and pn the date stated above. 


22a. 22b. DATE i ae ces 
V, 2 wo, ARRON 74 noe O) EAF | 
220? wos mus ADDRESS 
[Ae TO Wyte se| CSS C4NEH ME C. BT 4D 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) - 


REMOVAL (Specify) 
Burial 


Jan, 29-1966 | Cedar Hill Cemetery Suitland, Marylnd 


ce ae OREO Bo Thine ADDRESS facn. ue" FEB REGIS SB. RERISTRAR’S STGHATURE > 
y 8imno: rotherg= 1661- Good Hope Rd, SR * an ‘tL 1 ¢ ¢ i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan 


< 


mit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit pen 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ‘vi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QI 
ay Atal eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" COUN 
PRINCE GEORGE'S wenano || MARYLAND BRINCE GEORGE'S 
b. CITY OR TOWN (if outside cor, xporste, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares' 

USAF HOSP ANDREWS AFB 1 HR OXON HILL u 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || i. STREET ADDRESS e age 
USAF HOSP ANDREWS AFB 7305 PINEHURST DR ves] _no ld 
3. ‘igee Ss First Middle Last 4. DRE: Month Day Year 

(Type or print) LEONARD DONALD GEIGER | BEA g 19 
5. SEX 6. COLOR OR RACE |7, MaRRIED ] NEVER MARRIED [] | & DATE OF BIRTH AOE (Tp, year | (FUNDER YEAR FUNDER 24 HRS, 
MALE CAUC wiooweo [] pivorceD F-] A NOV 1919 | tf it ee Months Days | Hours Min. 


10a. USUAL OCCUPATION (Clive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 
curlers ST ERE life, even If retired) INDUSTRY (County te, r iy) 


12. CITIZEN OF WHAT 
PHOENIXVILLE PA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEONARD F GEIGER ANGELINE HART 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. is INFORMANT Address 


y own) war. 0 ice 
OE Tr | 181-01-6332 WIFE SAME AS ITEM #2 


18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL ale} 


Jka 


PART |. DEATH WAS CAUSED BY: n 
IMMEDIATE GRUSE (a)__‘ Crd tm 
yf / DUE TO 


Cenditions, if any, which (0) 


gave rise to Immediate re 04) 
cause (a), stating the Re g 
underlying cause last. (c) Gee i ¢ é, 6 r ony K- 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR id ) 19. WAS AUTOPSY 
e PERFORMED? 
: He Q.8. ve Bt 7) 
i= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEAT 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., 7etc.) 
a 
= at work L_] at work oO 
21. | certify that (1) (this hospital) attended the deceased fromm to 9 Jan j9 66 toL625 Ian 66, that (I) we) last 
saw the deceased alive 9 Jan 19 and that death occurred at_4_: 2N} Hom the causes and on the date stated above. 


| 22b. DATE SICNED 
ATTENDING MED. STAFF 
mo. PHYS. {]__oirector [1] puys. KX) 9 Jan 66 


22d. ADDRESS 


|_AN@EDe P(sRoTO, chek, usar MC | USAF HOSP ANDREWS AFB WASH DC 
23a. BURIAL, CREMATION, | 5 TE THEREOF M EMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ih \Z73 iy [Aedng re yg gD BALIW GTO ag 


ie WiC Sa SS ADDI 25a. AD BY ged 25b. RE SISTRSRY Ss Sa 


N13 (966 


COTTE LAS SIZ = tan ay, 
=f ge cf a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01173 CERTIFICATE OF DEATH 01143 


=| 
cS 


Ss 

5 2 23 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ikea a. COUNTY a. STATE b. COUNTY 
es Prince George's MARYLAND Maryland. prince George ts 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL an é nearest town) 
Bs 2 write RURAL and give nearest town) 
‘= 3 Cheverly 16 days Mt. Rainier tiga Td 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 apes 
3st 7 . i ie 

s S55 # Prince George's General Hospital 3401 Bunker Hill Road yes{]_ no] 
sSe 3. NAME OF First M Las DATE Month Day Year 
28 = pes Iddle ist 4. i iy 
ese (Type or print Otto L Gerhardt een. __s) anuary 
Ses 5. SEX 6. COLOR OR RACE 7, wAaRRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 
ta) 


9. ACE (In mrt viomrivens ruNDE SOs 
eae cay) reel Days lhe es Min. 
yrs. 


= Male White WIDOWED] bivorceo[]| 2-5-92 
x 10a. USUAL OCCUPATION fae Kind of workdone| 10d. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & suiee Asai country) | 12. GaTEN oF WHAT 
ee during mest of working ere even If retired) INDUST! 
iy arpente etired Washington, D.C. UsSeA. 
Fe a 13. ao NAME 14. MOTHER’S MAIDEN NAME 
2 Julius Gerhardt Theresa Bishbp 
J 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, mee unkown) ere war or dates of service) 
° Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) Meee AND DEATH 


PART 1. DEATH WAS CAUSED BY: = <Je te 
IMMEDIATE CAUSE (a). 
3 ff} DUE TO 
Conditions, If Any, which (o) Ro frtiinne A A 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. ©. penn ae 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART Tea) 
adayo weed OG Te 2 ot 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. ie yo Ae 


ves] a val 


20d. INJURY OCCURRED 


While Not While 
at work[] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


ora 19. 
19_(,, and that death occurred at_j/“°M, from thé causes and on the date stated above. 


2b. DATE SIGNED 
wp. PAYS NS —Bittctor Co] Brve. Fol “pet 
Pe. ns (ae 22d. ADDRESS 
Gy | POS On7 ky 3503 peany il MJ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Huriat | 1/24/66 |Mt,°11vet Censtery | Washin ef so Dabs —_ 
Dee DUNEAAE DIRECTOR S eS eis "s ADDRESS, Regia hy HEED BY REGISTRAR | 25B,, Re es wot 


VR AIS (4) Funeral Home Inc, Maryland MAN 2 6 1966 | / 


20M 1/65 


22a. ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit per 


ebtooeh IattqeoHk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— » \ 01174 CERTIFICATE OF DEATH 1144 


oh 


= oS 
cee! | dae = = 
3 2 1 oe etree 2. USUAL RESIDENCE (Where deceased i If institution: Residence before admission) 
= ” Dp i e ' a, STATE ® b. COUNTY 
5 2 Prince George's MARYLAND Maryland Prince Georges 
.. = b. CITY DR TOWN (if outside cor rperate limits, c. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sy write RURAL and give nearest town! 
g = Lanham Md 1 years Hyattsville, Md. “a 
= 3 d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS Te. REE 
a = j4| Magnolia Gardens Nursing llome 5607 Newton Street,. mcr 
= > . = ~ 
= 3s 3. NAME DF First Middle Last 4. DATE Month Day Year 
23 DECEASED r 
eS (Type or print) RE Cal ) G. GIBBS + DEATH pas he 6 196 
2 § 5. SEX 5. COLOR DR RACE | 7, annie & ee MARRIED OTT] “DATE OF BIRTH 9. AGEn years | IF UNDER J YEAR|IF UNDER 24 HRS. 
= female white J igh bith day) Months | Days | Hours | Min. 
2 : wiboweD [7] pivorceD ["] une 17, 190 yrs. 
c 1Da. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
is] during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Teacher Public School Maryland USA 
' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guy Grindle Sara Robertson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(¥es, no, or unkown) | (If yes give war or dates of service) 


fe 213 38 1752 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and{c).7 
PART |. DEATH WAS CAUSED BY: 
nye MMEDIATE CAUSE (a). 
7 DUE 1D 
Cenditions, If any, which (0) 2 
gave rise to Immediate ¥. 
cause (a), stating the ( DUE TO 
underlying cause last. 


(o) 
PARTYI. OTHERS! WEA Atal See Wee Bt TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART i(a) |19. Was AUTOPSY 
det) yes] ND Ey 


20a. ACCIDENT WAS aS 2Db. DESCRIBE HDW INJURY SERED, — nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [9 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. while — Not While 
p.m. 19 at work et work La 


21. | certify that (1) (this WIE attended the deceased from___...._____, 19. to 


Wm E Gibbs Jr Hyattsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


N 
oc 
td 
& 
os 
2 
Ff 
oO 
s 
= 
4 
o 
a 
s 
a. 
e 
Ss 
2 
s 
3s 
2 
g 
S 
Ee 
oS 
2 
o 
2 
8 
a. 
ec 
S 
2 
= 
2 
5 
o 
a. 
= 
Pa 
2 
5S 
3 
ies, 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


, 196 , that () (we) last 


saw the deceased alive ilo, a. te FT ES Ge and that death pccurred a tom the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE 3 bb 
DING D. 
p._PRYS NS eDintoror CJ eas, 
KEW 


| . wali ip cE cw a SS 7) a 


age 3 should be detached for use as the bu 


page 4 ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


rt 
5 
a=] = 
25/23. BURIAL CREMATION, 230. ;DATE THEREOF 23c, ‘NAME OF/CEMETERY OR GREMATORY 23d, LOCATION (City, town 5 ry phe 
sé REMOVAL Specity) / ‘ff Lé OEE; SS J " : 
NIG rte oO ws LIVELY OL le flita¢n D Ae 
wo | 2 UNERAL DIRECTOR 7 _ “7 ADDRESS, 5 253. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
\ -. 7 7 ” 
vr AIS (4) RQ|7 Tc CK Oy oN Eial lee fekontoa § 
20M 1/65 = ‘hon i 10 4966 = 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert Ay 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


YR AIS (4) 


20M 


ineral 
id, 


je ae 


— 


ind completely filled in by 
bon papers. Pages 1 an 


director, page 3 should be detached for use as the burial-transit 


5-63 


permit. Then please remove cai 


/ 


Na 


within 72 hours after de: 


or removal, and in any event, 


filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01175 CERTIFICATE OF DEATH 01145 
de Oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
his . STATI b, COUNTY : 
Prince Georges MARYLAND = STATE Maryland Prince Georges 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give neayes! town) vf f 
Hyattsville (Adelphi) 2years 2 mosit Hyattsville (Adelphi) b& - ! 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) ¢. STREET ADDRESS o- 1S RESIDENCE 
8910 Riggs Road_ tw 8910 Riggs Road | ves [[] No 
3. NAME OF First Middl 2. = = (a Dee. Month ‘Day Year 
pees i idle Gingas a jontl jay fear 
(ype or print) Josephine GRRE DEATH = January 11 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRIH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [X] last birthday) Hours) Min. 


Female White wiowe[] vivorceo >] | June 3, 1872 yrs, | 


eee Days 


10s, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Religious Sister 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & State, or foreign country) Ag CITIZEN OF WHAT COUNTRY? 


Manchester, New Hampshir U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cedeline Martel 


Eusebe Gingras 


es WAS eee ine IN U.S. BEN FORCES? | 16. SOCIAL SECURITY NO. ihe INFORMANT Address 
‘es, no, or unkown) ‘yes give warordates of sarvice)| 
tie Vo ne Qrmard ha. hailed 


~) INTERVAL BETV 
‘ONSET AND DEATI 


18. CAUSE OF DEATH [E [Enter only one cause Ba line for (a), (b), and {c).] 


Paar aT eS ews Coe re Oral Case claw decided? 
sf DUE TO 


Conditions, if any, which () Cte YELL ced wot BLL SMCS e 
gave rise to immadiate cause 
{a), stating the underlying LAG) 


cet Mie ars ‘el CEVE bya | AV LeD OSL A eanif 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART iW 


Ay beste cl pb fry fLAT- £5€6 LE 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO w 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 19 


21. | certify that (I) amie attended the ee from... CECOLL 1 csssensenr 2 to lA loko CAE that (1) (we) last 
saw the deceased alive on.....s4.fL i chord PAE and that death occurred af... apy from the causes and on the dale stated above, 


See Cail > Aadach ATTENDING, STAFF 2b. SIGNED 
Ae mp. | PHYS. # DIRECTOR 7 pays. 1] Ly 
ESS 


Ll 
22c. PHYSICIAN'S 22d. ADDI 


NAME ¥P9) 725 payee 5 why AGvbE CA /763 L0ed ed Way, Ad € sald FIRL . 5 


20d. INJURY OCCURRED 
While Not While 
at work at work [_] 


200, PLACE OF INJURY (Home, farm, + 


20f. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) { 


MEDICAL CERTIFICATION 


ZB 


23a. BURIAL, CREMATION, 


23d, LOCATION (Cityptewn-ee county) (State) 
REMOVAL (Specify) 


23b. DATE THEREOF ex NAME OF CEMETERY OR CREMATORY 


ak (REGINA 
24 FUNERAL DIRECTOR'S SIGNATURE -7*, + avprEsSsWASH eDeCe 


1 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FRANCIS J. COLLINS 3821 14TH. ST.N. We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
: —y 


saw the deceased alive on. 19 and that death occurred a |, from the causes and on the date stated above. 


22a. SIGNATURE 


| 225, DATE SIGNED 
i ATTENDING MED. STAFF 
ELE M.D._PHYS. a binector C) pus. CH /- 29-224 
220. PHYSICIAN'S 22d. ADDRES: 
NAME (Type) 

Dr. 


Peter Duus .| 6124 Central Ave, Capitol Hghts, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
; ppbe. 2~-1966 | Pte Lincoln Mausoleun 
U. ALDIRECTOR, (725-7 25 ‘ADDRESS 258, ah f wena 
Sirmtohs Bros.-1661-Good Hope Rd SE Wash DC ie 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


go BOR. 01176 CERTIFICATE OF DEATH J 14g 
= = 
s 223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ind etONY Prince George & STATE Maryland D.COUNTY Pr, Geo 
5 MARYLAND a hs 
S -Z° b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. ClTY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bs e write RURAL i; glve nearest town) Hill my , F 
2 £.38 Chever x illside Me / 
eS. 4 hes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS 8. IS RESIDENCE 
=a™, : 
= &3s/ 4 Prince George General Hospital 5801--L--St., S. EB. ves] nob 
B 355 5. NAME OF First Middle Tast % DATE Month Day Year 
= 652 (Type or print) MARY MARGARET GIOVINAZZO DEATH Jan. 29-th 1966 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in ars a fF ae 
2 = Female White WIDOWED [~] pivorceD[]| Jone 21-1915 on | 
2 Se ae 10a. USUAL OCCUPATION (Give kindof workdone| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2 82s during most of working life, even If retired) INDUSTRY oa COUNTRY? 
3 23 5 Housewi fe Washington, DC 
8 £o5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Bee Harry Beckert Margaret Jackson 
ie Wie 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOUIALSECURITYNO. | 17. INFORMANT Address 
oe = 4 
t s Ze Ss (Yes, no, or unkown) ep a D a J. Gh 5 Te # > 
8 Sss ominick ovinazzo Same as Team 
o os us = 
“4 E25 18. CAUSE OF DEATH LEnter only one cause per lie for (a), (b), and (c).] . INTERVAL BETWEEN 
Sse PART I. DEATH WAS CAUSED BY: (é%2 5 ‘ / 
BERES IMMEDIATE CAUSE (a) LE vee Heel A 
25 oF: 4 - 2 
£2 25 5 
xs] g } DUE TO g ; - 
gen 55 Conditions, if any, which ©) Crypred 7 CACO St cliee IDET. 
Sak cc gave rise to Immediate 
os ges cause (a), stating the DUE TO 
3 underlying cause last. 
2522 LT She ed (c) 
SEs ane & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(2) (19. WAS AUTDFSY 
2 Qn Le if 
E5338 gle ves [] No 
2S set = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
at3s & | DR CONTRIBUTING [) CAUSE OF DEATH 
B822 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2828 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) tate) 
a ae a Hour am. while Not While factory, street, office bidg., etc.) 
= £338 3 p.m. 19 at work[_] at work L] 
3 ae = 21, 1 certify that (I) (this hospital) attended the dece from. 1 that (I) (we) last 
gE85 
257 
s we = 
2sa3 
ea a= 
= 2 
> Bez 
& = 
pines 
a ota 
2 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VR A15 (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST Ai Wie. MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 1 ™ 
HEALTH .DE! ‘PLACE OF DEATH , % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 44 ‘edmission} 
25 ae Son e. STATE b. COUNTY 
2s. ts ee Maryla Prince George's 
en b. CITY OR TOWN {if outside comorile limits, Fe. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside eorporete limits, write RURAL and give neeres! town) 
bse ‘write RURAL end give neeres! town} ; 7 
Bose | Cheverly _ DOA Clinton f 
» a £3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireel eddress) d, STREET ADDRESS @. IS RESIDENCE 
zea ON A FARM? 
222. | <beince George General Hospital _—____l 8936 Dangerfield Place SE, 
SERS 3. NAME OF First Middle Last 4. DATE ‘Month Dey Yeer 
£228 Typeset SEATH 
oes George A El 19 
aos 3. SEX 6. COLOR OR RA DATE OF BIRTH AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 SN 7. MARRIED [_] NEVER MARRIEI ”, ag bshdes) ep 
Monti ‘in. 
z ba fe Whi wipowep [] _bivorcep [-] ocr /3, 7074 Bird mf | gules | a 
wa re 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, COTIZEN OF WHAT COUNTRY? 
= done du Jost of working life, even If retired) e Ze. »Y GS 
28 BIW ER ewsteucrion 3ST 7200p, Cawrf, 0 “ 
2 13, IHER’S NAME bs 14. MOTHER'S MAIDEN \E 
ga é BE W bimn F Gebsboro1gH | AWW Woeas 
oO fr i WAS pets ate IN U.S. BORE ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oS et, no, or, unhown) | {Ityesgive warordetesof service] 
eee "7 - 25-44 Meee Sys WOR TEDL Mis.» 
2Fa 18, CAUSE OF DEATH [Enter only one eause per line for ta), (b), end (c). 7 oo . WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe) Heart failure _ = 
{ 
i DUE TO 

Conditions, # eny, which w__ Arteriosclerotic heart disease lover § MO. 

geve rise to Immediate couse 

{0}, steting the underlying ( CUETO 

cause lest, to 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed} 19. aes AUTOPSY 
Q ERFORMED? 
3 vs [] No By 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert | of item 18.) 
& | PRIMARY () of CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
rs Hour alms While __ Not While factory, street, office bldg., ete.) | 
3 ihe 1” jet work [] of work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy fea} Inspection kk} Inquiry fx and in my opinion 
death resulted from: Natural cayges kl Acci font fal Suicide Oo Homicide ia; Undetermined manner oO 
/) CHIEF MEDICAL EXAMINER [_] 

@ 


ACTUAL 

ne ae map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINERS | 

EXAMINER'S . 

NAME (Type) JO) hoe, M.D. Riverdale, Md, Address (sweet, city, own, or county) 1-25-66 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office 


IMOVAL (Specify) 


TE THEREOF 
Linu L AS 2E-CL 
23, FUNERAL DIRI 


QDLU Chain BEN E19 [IM ET: GE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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URIAL, uy b 


Fie. NAME OF CEMETERY OR CREMATORY 22d. LOSATION (City, town, or county) {Stete) 
WAS IMGT EM variedh a hey wd a 4 


Ae a Sea 


ATE 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


Page 4 may be retained by the ho: 
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Usa 


= 
ba) 


remove carbon papers. Pag 
id in any event, within 72 hours after 


=~ 


prea 


it. Then 


‘tending physician and completely filled in by the fu 
transit permi 


cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cen 2 iin 777 5 ss CERTIFIGATE OF, DEATH Qi}48 


rey Rey J 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cs Prince George's aSTATE = Md. b. COUNTY 


MAREARD Prince Geprie ts aa 
b. CITY OR TOWN (if outside cor) Pree limits, ¢, LENGTH GF STAY IN 1b || ¢. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: ae ; 


Cheverly Md D. 0. A, tiverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e is RESIDENCE 
Prince Georges General ilospital 5606 Vatterson “oad ar ord 


3. NAME DF First Middie Last 4. DATE Month Day Year 


piste Edward H. Goodwin Bara «= Jan 30, 19 66 


J® SEMale [© COLOR OR RACE /7, ManRiED [-] NEVER MARRIED |] | &, DATE OF BIRTH . Pica TF UNDER 1 YEAR |IF UNDER 24HRS, 


v day) 5 
LAbAIA GEER winoweD+] pivorces [] feb 16, 1879 ia, peste Dns: Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR ‘TL. BIRTHPLACE (County & afi or he country) | 12. CITIZEN OF WHAT 
during most of working iife, even if retired) INDUSTRY COUNTRY? 


Sheet Metal Worker Building Washington D, ©. Us A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James E Goodwin Catherine Free 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of servi - Ny 
a He be ‘ospital record Cheverly, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Zz ONSET AND DEATH 
, IMMEDIATE CAUSE (a) weet EH a -o 


Conditions, if a: which oe Sic ode Qraeaok 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. () f° 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) S eee 


ves] NO [AW 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. | While Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] at work 
21. { certify that (1) (this hospital) attended the deceased fro 
matt the deceased alive mf= 2O 1944, and that death occurred ai , from the causes and on the date stated above. 
| 22b. DATE SIGNED 
RDG R mo, Pats.” (“bintoror [)_ PHYS. 


a~(- 
22d, ADDRESS 


George _Hageage 2 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


23a. Pay CREMATIDN, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY ms 23d. LOCATIDN (City, town or colnty) 


REMDVAL (Specify) 5 . rt 
burial Feb 3, 1966 |Congressional Cemeter shington 


24. wt. DEREEOR: ae 25a. FEB cis 5 


Gasch's ons Hyattsville, Md. DATE 


e X\. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ear 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s 
= 


{ cui N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH pias 
22 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiqn) 
2. econ H a. STATE b. COUNTY 
2 Prince Georges MARYLAND D.C. 
= 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss = write RURAL and give nearest town) 
= Glenn Dale (rural) 17 days Washington HZ= 
3 g ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. Rite 
=a 2 
=ss0)| Glenn Dale Hospital 815 5th St. N. W. yes] nod 
ss 3. NAME OF E ¥ 
2 3 bia First Middle Last 4. ae Month Day ear 
ae ie a am 6. COLOR OR aghn g orham TH ae AGE (I DT OR rinore ons 
se p 3 7. MARRIED aa ARRIEO . E OF BIR uD za) [RESICOER LEU Sees 
tS fdpar a, 4 a last birthday) noe Days Hours Min, 
Male Negro WIOOWED ‘SivoRce 3/8/1900 65 ___yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? - 
& Presser Washington, N.C. USA 
= 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
S 
= hn Gorham Lettice Moore 
© 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) 
S No__|_-er- unknown. decedent a 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE icc 
Be PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE cause (a)_FUlmonary tuberculosis, far advanced yr. ,Jmos. 
: OO gd | DUE To 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


¢ 

3 

3 

2 

623 

= 32 

cece, 

S238 Se fre! = 

g ma S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 19. tee 
523 &|Chronic alcoholism; convulsive disorder secondary to alcoholizm. ee. Oo NO BR) 
a 2 = 20a. ACCIOENT WAS UNDERLYING ae) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

a5 & | OR CONTRIBUTING [] CAUSE OF OEATH 

gse2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

oes Fd 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s=s o Hour a.m. Whil factory, street, office bidg., etc.) 

= 3 Mm, je. Not While 

B22 Ss p.m, 19 at work at work 

aes 21. I certify that (I) (this hospital) attended the deceased from_12/20 38° to 1 that {) (we) last 
Bee saw the deceased alive on__1/6 __19 66. and that death occurred 2 fh from the causes and on the date stated above. 
= 8.5 22a, SIGNATURE 226. OATE SIGNEO 

2 ATTENDING MEO. gy STAFF | 

S288 | Mo. PHYS. (_]__ Director [IX] puys. [] 1/6/66 

xs > | Z 

Egee | (ie 2c. ai : EE Be ee Dale aepiaticcdiaed 

+h 

eee Moe Weiss, M.D, = 
eos 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


ee RURIAD 13 CREMATION, | “23b. OATE THEREOF 23c. NAME OF "Ss ‘OR CRE! Pend less BS es yk tOowp or. / —Giate) % 
REMOVAL (Specify) 
[-/3- 
24. FUNERAL iy ADDRESS Gerd DAY REGISTRAR | 25b. Vad IGYATUR {3 
4 Als, "| 
asa 2 Moone F/b 1, st ArVpaar Aldat 


vr als (4) 
20M 1/65 


kbd ad 


1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


hours after death. 


4 
} 


complet 


ificate be executed wi 


The law requires that the death certi 
‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 


e funeral 


led in by th 
Pages 


apers. 


ve carbi 
event, 


ransit permit. Then ple: 
cremation, or removal, ai 


should be filed with the State Dept. of Health prior to burial, 


Xai 2 
et 


within 72 hours affer 


‘ 


Ni 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i—~ 01180 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ola iks a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F, 
Cheverly 38 hrs. Hillside ~ — f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. PES 
_Prince George's General Hospital 1117 49th Avenue yvesL] nol] 
3. NAME OF t a 
Beteieco Firs’ Middle Last 4. Len Month Day Year 
(Type or print) Baby Boy "A" Graham DEATH =January _(19 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [y] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
¥ last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [_] Divorced([]| Jan. 18, 1966 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working tife, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Prince George! s, Maryland 


TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Leroy Graham Fay Marie Salyers 


12. eraey Spal WHAT 


(Yes, mo, of unkown) | (If yes give war or dates of service) 
no =o 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


MMEDIATE CAUSE (a). 


A 
yeas Carlie . 
Conditions, If any, which ©) eect 


gave rise to immediate 
DUE To 
cause (a), stating the \ hae hg pn a 


PART II. OTHER SIGNIFICANT. CONDITIONS CONTATBUTING TODEATH TO DEATH woken RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) vi 


18. CAUSE OF DEATH [Enter only one cause-per line for,(a), (b), and (c).] (are a 
PART 1. . DEATH WAS CAUSED BY: Fos St ON re Cele ccocee Lo é ? hice Li 


underiylng cause last. 


5 19. WAS AUTOPSY 
5 ‘ORMED? 
s YES no] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of item 18.) fi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whil factory, street, office bidg., etc.) 
8 le Not While 
= p.m. at work at work O 

21. | certify thatygQ (this hospital) attended the deceased frm_Uan» 18 1966 toJan. 19 , 19.66 , that) (we) last 


saw the deceased alive on Jan. 19 __19 and that death occurred af7:55 M, from the causes and on the date stated above. 


Za. SIGNATURE pm 7] 22b. DATE SIGNED 

so ATTENDING ME STAFF 

oS: M.D, PHYS. pinector [_] PHYS. Jan. 20, 1966 
2c. PHYSICIAN'S 1 22d. — 


| NAME (TyPe) Leroy E. Hoeck, M.D. 


3611 Branch Ave., S.E. Washington, D.C. 


REMOV 


3a. REMOVAL (Soe) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Dec! 
ti 


1/22/66 


5a. REC'D BY bert 28h. REGISTRAR’ "Ss Oa STORE 


Lond aD) 3 1968 fe thy Judge, 


Harry W,/Penn, Jr., Administratér 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 01183 CERTIFICATE OF DEATH 154 
2 SS : 
3S 223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&- 
See a. COUNTY 7 a. STATE b, COUNTY ; 
= 2738 Prince George's MARYLAND aryland Prince George's 
ee. a? b. CITY OR TOWN (if outside poeporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e BSe write RURAL and give nearest town) a : j 
3B £8 Cheverly 31 hours. Hillside / 
- sufa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. ee ee 
ee er ss ¥: 
meets, Prince George's General Hospital 1117 49th Avenue ves CJ swo] 
Ps NESS 3. NAME OF First last DAT Month D Year 
f x iS = DECEASED irs! Middle bak ast 4. bse E jon! ay 
AB SE (Type or print) Baby Boy "B Graham beth = January 19 19 66 
BS so8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR|IF UNDER 24HRS. 
2 oes :. last birthday) | Months Days Hours Min. 
2 5&5 Male White WIDOWED [] DIVORCED Jan. 18, 1966 : yrs. 
i ees 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR... | 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ars os during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
3s -- -~ Prince George's, Maryland USA 
we Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao : 
SEE | Edward Leroy Graham Fay Marie Salyers 
eget 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. iNFDRMANT Address 
L226 (Yes, no, of unkown) | (If yes give war or dates of service) 
] £ e no a -- 
22s == 
Se. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sae o 7 ONSET AND DEATH 
PART {, DEATH WAS CAUSED BY: A a Le * Zp \Le-wthe, 
S85 IMMEDIATE CAUSE oi aa Cae Seenes bE 


5° 


t Due ro %, ee 
Cenditions, If any, which ite mies 


gave rise to Immediate o 
cause (a), stating the DUE TO 
underlying cause last. (c). 


= 
5 
& 
s 
3 
3 
@ 
2 
we 
id 
£8 s2— 
gees 
SuScs 
Se of 
se eee 
BEeSe & | PART 11. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo oss = a ar a PERFORMED? 
BSscs 7s YES no [] 
= Leo bi = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
=a 50s & | OR CONTRIBUTING [) CAUSE OF D 
Sg S2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
= @ 253 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asso = Hour a.m. whit hi factory, street, office bldg., etc.) 
Se oe | ial As le Not While 
S523 3 = p.m. 19 at work at work 
Sa 2 2 21. I certify thats¢k(this hospital) attended the deceased from_sTan. 18 , 1966. tosJan. 19 , 19 66, that # (we) last 
ESsee saw the deceased alive on__Jan. 19 1966, and that death occurred atL2: 2, from the causes and on the date stated above. 
=2O° 228. SIGNATURE a pn | 22b. DATE SIGNED 
S35 ATTENDING MED. STAFF 
Soaks (as mp. PHYS. _{_]_birecror [1] Pays. RX| Jan. 20, 1966 
22255 | 22t. PHYSICIAN'S y 22d. ADDRESS 
B+ GSS | pe) Leroy E. Hoeck, M.D. 3611 Branch Ave., S.E. Bashington, D.C. 
ees58s = = a ———— = 
=zePRes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oes NY REMOVAL {Speclty) 
; 


aati | Rises ia ——— 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oMN 25 1966 | felormfa, 
os lin A scege 


< 


VR AIS (4) Q 


20M 1/65 


er Lost 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only o line for (a), (b), pera Ce | ONSET AND DEATH 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (a). 


t Us DUE < of 
Cenditiong, If any, which j é = ty AK 
gave rise to Immediate Bue i tt 
cause (a), stating the CD Coz Sone a 
underlying cause last. fe 4 
PART li. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), i Was AUTOPSY 


ves [] No 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se”. aot B|_ 01182 CERTIFICATE OF DEATH 01152 
, 3 22 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

rp ee, a. COUNTY > a. STATE b, COUNTY 
ie 2ae Prince Georges MARYLAND Maryland Prince seorses 
3s TOS b. CITY OR TOWN (if outside cor; paar limits, c, LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
vo BEe ? RURAL and give nearest town: 
3 £8 Riverda HOXKENSES a College Park {a = 
= 2 ¢ ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || c. STREET ADDRESS e. Re 
A ga ae | x 2 

@ S Ges / Eugene Leland Memorial Hospital L705 Erie St. ves] noP 
= SS 3. aR First Middle Last 4. a Month Day Year 
= 3 
= 25. (iype or print) Tom Graham DEATH Bubhi Jan. 3, _ 1966 
zg t3 5. SEX 5. COLOR OR RACE |7, MARRIED Bk] NEVER MARRIED[] | & DATE OF BIRTH 8 ar rehearses pee tears Me 

. ni in. 

& Wee | Male white wipoweD [7] pivorceo[]| 2~11~87 78 vss. | 
i es 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ris during most of working life, even if retired) INDUSTRY COUNTRY? 
° 3a8 retired from US Dept. df Agriculture Pennsylvania SA 
B ce 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= ss saa ‘ , 
= ans William Wallace Graham ‘| Catherine White 
8 ag Gf, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= =S es, 10, ‘unkown, yes Qive war or dates of service: 
E=4 Ee. ~ - - * 
S$ SEs Va | 214 - 10-7956; Daughter/Nedical 
J ag A : 
- SS 
Bs B25 
2 
2 
3 
2 
= 
3 
2 
= 


| or attending physician. 
After this certificate has been signed by the attending physician ara 


director, page 3 should be detached for use as the bu 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


‘Of. (Cipyor town) (County) (State) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg. - 
at work L_] at work oO 


MEDICAL CERTIFICATION 


19_Ze,, tg =, that (1) (we) last 
and that death occurred at@? , Atom the causes and on the date stated above. 


7] 22b. DATE SIGNED 
Aiti4t~—_— ATTENDING 
M.D. PHYS. 


22a. SIGNATURE 


MED. STAFF 
pirector [| PHys. o| 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSIC! 


22¢. PHYSICIAN'S 22d. ADDRESS 
HA el Ty D. 4713 Berwyn Road, College Park, Md, 
23a. ac 23b. DAYE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY |e on 23d. LOCATION (City, “C or county) (State) 
~ " 
R / /: SL 6G ale & Plaster Wie 
24, FUNERAL ae ‘ADDRESS % | 25a, REC'D BY mis 25 nacre SIGNATURE 


oat A of 986) (Pb mba Queda 
ao 


i ts FT Moan bh Sere ZISE Ball die Meira, Tne. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of SAT STICAL RESEARCH ae RECORDS, Pt, Ww. | PRESTON $ STREET, BALTIMORE RE, AMARYL ND. o7ee 
M tems int ich st cate ‘iim mh 
FOR ST ey 01183 DICAL EXAMINER'S CERTIFICATE OF DEATH” 
HEALTH DEPT. —[F7. etace oF earn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY o. STATE b. COUNTY 
= Prince George's MARYLAND Maryla Prince George's 
es b. CITY OR TOWN ([f outside corporote limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
2 write RURAL and give nearest town) k 
= 3 days Maryla: a. ! 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. BR REIDENCE 
a : . YES No 
8. Prince George General Hospital 6413 Buchanan Street C) xo &) 
2 3. BANE OF First Middle lost 4. DATE Month Doy Year 
$ (Type or print) j Ann antham DEATH iE 1 66 
3 5. SEX 6. COLOR OR RACE 7. MARRIED Fe} NEVER MARRIED [_] | 8. DATE OF BIRTH o AGE fr yeors IF UNDER 24 HRS 
me bd lost birthdoy) | Months | Doys Min 
i WIDOWED pivorceD [7] -30-19h1 yi. 
E 100. USUAL OCCUPATION pan kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country} 12. a WHAT 
= duri ft worki if reti INDUSTRY 
= ring mag SYM E BET etred) Wash., D. C. oSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George T. Redmon Marion Beach 
tt WAS DEEMED mek y US. ARMED zORCESS ' ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) yes give wor or dotes of service’ 4: - 
Vincent Grantham, Same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) Hemorrhage and shock 


' buE1O Retroperitoneal and peritoneal hemorrhage 
Conditions, if ony, which gove (b)_T. * of % 


rise to immediote couse (0), 


stoting the underlying couse ( DUE . Complicated delivery of twin pregnancy 
i 


lost. 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Lal 
S ce ? 
3 5 i emia_and necrosis of liver ves PE a LE 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | PRIMAR Ye] or CONTRIBUTING C1 
eo agina_lacerated during delivery 
Sy 20. Tine, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour om. While Not While foctory, street, office bidg,, etc.) 

66 ot work L] otwork BX) De ery oom Priince eorge! Hosnpita 


ot i certify thot | took chorge of the remains described obove, held on Autopsy fe], Inspection [x], Inquiry fe], ond in my opinion 
deoth resulted from: yy couses [, AccigfAt Bx], Suicide ([], Homicide [], Undetermined monner [_] 


directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


please execute the certificate, writing the ward “pending” in penci 
5 may be retained far yaur files. 


23c. NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City or Town) (County) (Stote) 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department af 


CHIEF MEDICAL EXAMINER [7] 
BS SIGNATURE ha. ||1b- mo, Asststant meDicaLexaatve [1] eS UALE STEN 
2s EXAMINER'S { DEPUTY MEDICAL EXAMINER Gg 
a AS NAME (Type] on Kehoe M.D Riverdale Md Address (Street, city, town, or county) 1-] 3-66 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


al 


its 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oat JAN 17 1966 


Bo ais 7b. DATE THEREOF 
MOV (Spec : 
f Burdat 1-15-1966 


24. FUNERAL DIpetTOR ADDR| 
Robert A. Mattingly washindtoR’* De SE. 


VR Pe 
1/66 


in Item 18. Give Poges 1, 2, ond 3 ta 


icate should be executed within 24 hours after deoth. ® delay is 
ded to the Chief Medical Exominer's Office along with farm PM3. Poge 


ing the word “pending” in pen 


This certi 


the funerol director. Poge 4 shauld be forwor: 


necessory, please execute the certificate, w 
5 moy be retoined for your files. 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify thot | took chorge of the remains described nice held an Autopsy [_], Inspection fe], Inquiry J, and in my apinion 
death resulted fram: we, (xd, f Accident (J, Suicide (J, Homicide [J], Undetermined manner [[] 


CHIEF MEDICAL EXAMINER [7] 


FOR STA | 91184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE Phy ||. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
24 0. COUNTY o, STATE b. COUNTY 
Se. j George's MARTLAND danvland 
52 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (I ouside carporre limits, write RURAL and ive nearest ao 
ona 
eo write RURAL ond give neorest town) 
Se Cheverly DOA Ghapel Oaks f 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ASDRESS © B RSDDENE 
23 Pri a 5705 Nome Street. ves [J No 
22 3 NAME 01 Middle Lost 4. DATE Month Doy Year 
i ECEASED F 
fe (Type or print) William Freda DEATH 
rs 5. SEX 6 COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [_}] 8. DATE OF BIRTH % AGE Ra IF ONDE YEAR [iF UNDER7Z4 xis 
lontns wn. 
ale u wipowed [_] DIVORCED Aug, 1896 vis 
100. ES OE TORN kind of work done lOb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
* 3 dong crest wats Ue ayant ete) 3 INDUSTRY Geer S.C. COUNTRY? 
ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cS John Greer Anna Greer 
is TS. WAS DECEASED EVER IN US, ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a5 (Yes, no, or unknown) |(If yes give wor or dotes of service] Josephine Richardson 5705 Nome St. 
= 
= 2 
ae TB. CAUSE OF DEATH (Ener eny one couse pr Tine for}, (Bond (9) INTERVAL BETWEEN 
af PART |. DEATH WAS CAUSED BY i y 
Es he IMMEDIATE CAUSE (0) Heart failure 
fe 4400 DUE TO 
= | be - 
os Conditions, if ony, which gove (b) 
Be rise to immediote couse (0), DUET 
of stoting the underlying couse . 
3s bit. ee @ 
ge ae | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ace ph 3 yes [1] NO &] 
ae & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aoe & PRinaRY Cor CONTRIBUTING 
36 © | CAUSE OF DEATH. 
a o 
ae 3S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ae} s Hour o.m. While ust While) foctory, street, office bldg., etc.) 
ed be p.m. 19 ot work ot work 
ret 
Se 
oS 
Bea 
£3 
Be Ln ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 
ey SIGNATURE MD. i 
=. : DEPUTY MEDICAL EXAMINER 
a 5 EXAMINER'S 
ad NAME (Type! e Address (Street, city, town, or county) ee 
Zs (ye) John A O me Riverda. Md. u 
zs Bo. BURIAL, CREMATION, DATE THEREOF 6 Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City_ot Town) (County) (Store) 
ot REMOVAL (Specify) St.Mark © = CENT Greenville &.Cc. 
74. FUNERAL DIRECTOR ADDRESS ae REC'D BY REGISTRAR ia GISTR am ayuRe 
VR AISME (5) fe 
én ives” fy MAN en Ho OME Go te d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01185 CERTIFICATE OF DEATH P1155 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's Mal Prince George 
RYLAND Maryland ' 
b. CITY OR TOWN (if outside corporate limits, fs LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and’ g] TE town) 


write RURAL and give nearest town) fine 
Cheverly 10 days Mt. Rainier / 


 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Bre peer 


Prince George's General Hospital 3306 Perry Street yes] no [at 
3, NAME DF First Middle Tast | 4 DATE Month Day Year 


DECEASED 
(Type or print) Lewis H DEATH January 27 1966 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE ma AGE (ih years [IF UNGER YEAR IF UNDER 24 HRS, 
* Months | Days | Hours | Min. 
Male White WIDOWED [X] pivorced [7] | 3/11/991898 — ys. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Retired D.C.Govt. Tripoli, Syria dele 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nick Hageage Sadie ? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


No 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 ped Araya 
eae 1. DEATH MASIGN Muuera)_Arteriosclerotic Heart & Renal Disease i, Ws: : 
TH DUE TO 

Cenditions, If any, which ). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)  |19. Pee 3! 


ves [] No [Xj 


2 


cremation, or removal, and in any event, within 72 hours after deat! 


ransit pe! 


= 
s 
= 
2 
oe 
. 
s 
= 
3 
2 
5 
oS 
= 
7 
N 
= 
= 
= 
E 
a7 
és 
=} 
3S 
s 
<4 
S 
o 
2 
2 
2 
Ss 
Ss 
= 
t 
o 
3 
= 
s 
3S 
Py 
3 
w 
= 
= 
a 
oe 
oS 
=: 


Ires 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not While gO factory, street, office bldg., etc.) 


19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from , 19.64, to__1/27 _, 16 _, that (I) (we) last 
saw the deceased alive on__1/27 ____1966 _ and that death occurred 35. M, from the causes and on the date stated above. 


ait. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. Pays. 3 pirector (] puys. C]| 1-27-66 


MEDICAL CERTIFICATION 


22d. ADDRESS 


Dr, Charles C, Hageage 


23a. BURIAL, Ciel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 1/31/66 6 li 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


Burial 


Q 24. FUNERAL DIRECTOR Nal ley. tg ADDRESS Mt J Rai nie fear aise D yi aa sn sienhhroRE 
VR AIS (4) Funeral Home Inc, Mary land BATE #196 f—sbiy Nase. £ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
] é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 01126 CERTIFICATE OF DEATH 11156 


ze 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. ). COUNTY ce . STATE b. col 
= . Prince George Pith : Maryland ‘Prince George 
B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


papers. Pages | and 


S 
253 
Sees 
% = id rite RURAL and Ne rest town} " 
g 2e8 attsville evetal vears Hyattsville VE 
= 45 © NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS c. & RESIDENCE 
= = ON A FARM? 
2 ‘ . : 
= 28¢ (/|_506 Chillum Road 506 Chillum Road ves [vo byl 
£ o> 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
pee Pde eee ‘Howard - I. ° ‘Hallock ban Jr 22 0 66 
2° ee 5. SEX 6. COLOR OR RACE 7. MARRIED 3 NEVER MARRIED [-]] B. DATE OF BiRTH 9 GE (In yeors FUNDER 1 YEAR [IF UNDER 74 HRS. 
a Ese a /24/19 08 last birthdoy) Months | Doys | Hours | Min. 
2 So > male white wioowed (-] ovr [| 3 ifs: 
of yc 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
2 , during most of working life, even ae INDUSTRY ‘ a COME A 
2 aes. upervisor HA Comptroller Div, Brookl Nove 
= ges 3. FATHER'S NAME 14. MOTHER'S MAIDEN me 
ease Howard Hallock Mabel Clark 
= 
ghee & TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 eve 5 (Yes, ee) If paupannr cecal Sh service} 054 05 9797 na Hallock 506 Chillum Rd. 
oO te Ani 
, es ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Iain BEWERN 
= £88 PART |. DEATH WAS CAUSED BY: or 
no ES IMMEDIATE CAUSE (0) Cévebra [ tinwhorA iH 
eee ae A 3 DUE TO 
2333s Condiiansviffeny) which gove ) fheewre Leu Ker A 
35-232 tise to immediote couse (0), DUE TO 
be > stoting the underlying couse 
ran lost. (3) 
2 fists 
ne PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fs = Sea A, alos ? 
2 O° f ee yes [[} No (] 
aS DeKMATO MY OS) 
200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
Ss 
s 
= 
Ss 
s 
Ss 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f. (City or town) [County {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work C] ‘ot work CI 
21. | certify that (i) (this haspital) attended the deceased fram q , W___, ta aed 22 _, 1986, that (|) (we) last 
4 saw the deceased alive an_/— @a& _19_6& , and that death accurred at4v2.S4M, fram causes and an the date stated abave, 


Tio. SIGNATURE 
men Lotter ATTENDING MED. STAFF 
ee, a et AD. PHYS 3 precror O pws O 
‘2c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) 4 Yoo Cork, Ave fu 


shauld be filed with the State Dept. af Health prior tab 


=> 
=a 
a 


Page 4 may be retained by the hos; 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ps MONE (Speci) 1/25/66 Chester Cem. Chestertown, Md. 
ERAL DIRECTOR ADDRESS 2S0. pRECD, BY..REGHSTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
* a Pr, i ; 
iG | V0 Lo.) Chestertown, Md.| | AR Ya 1956 fe Mew Cing Vegan. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


35 


ak 


Item#9 Film#G37 3h} 24 6€MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AA DIVISION 
61187 seni GERTIFIGAT fea uli57 


£ BNNs) 2 

3 Bae 1. Wee? tte AL RES{OENCE (Where deceased lived, If Institution: Residence before admission) 
= 7) ra a, STATE b.county {> 

B 27 rrince Georg es MARYLAND d. ra 

& 2S db ‘ane URAL 2 nave cor params, ¢. LENGTH it STAY IN 1b || - CITY OR TOWN { outside corporate limits, write RURAL and give nearest town) 

2 ae ri own) 9 avs H Chever y p> , 

0 = bh 6-1 

2 ge 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | J STREET eS 0. 1S RESIDENCE 

+ ae 2 

& 28 Prince Georges General | 3112 Belleview Ave. ves[_]_nol4 

cs > = I : 

& 2c 

= Des 3. NAME OF at Middle aes 4, DATE Month Day Year 

2 sa DECEASED en ea 4 a J OF > ee 

+ 35 (To oF pl) Jeatrice largesty | dfs 19 66 

ER 5s 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE.OF BIRTH = 9 Jap in ae cnneacera Pe asa 

3 2 
3 iz ’ wipoweo KK ——ivorced [J ‘ / f /09 | 


10a. USUAL OCCUPATION (Give kind of work done 


cremation, or removal, and in any event, within 72 hours aft 


11, BIRTHPLACE (County & a8 ak) ai 12. cone OF WHAT 


7 10b, KINO OF BUSINESS OR 
eS during most of ers fe, even If retired) |NOUSTRY 
one Supervisor overnment Maryland 
3 =: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= . } ; 

pr ge Henry Elmer Nelson Alma “eonard 
2 See 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2 (Yes, no, of unkown) \ pga loca 4lma Broy Cheverly, Md. 
3 BE 
3 S 
es 18. CAUSE OF DEATH (Enter only one cause per line for eget ib), z .] INTERVAL, BETWEEN 
ooh ay Be PART |. OEATH WAS CAUSEO BY: PA 0 ek fe ‘ ONSET ANO OEATH 
sass Var IMMEDIATE CAUSE (2) A ze Ole UA GTR A5 
Zo oF +s 
= = ce IX UE TO 
3a a ee eee, Lorn. 
a) 
3= 322 cause (a), stating the DUE TO 
4 2 ae . underlying cause last. (c) = —. 
Se2,5 & | PARTI. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) [19. WAS AUTOPSY 
or eas 5 a 2 
ESR°3 é ves [] NO 
Fe s.o - % 
zs sez 3 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
2a gc06 & | OR CONTRIBUTING [] CAUSE OF OEATH 
SBgs2e. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2.48 
Se 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
el sat 8 Hour a.m. . write, Not wile factory, street, office bidg., etc.) 
2eeas = p.m. 1 at worl at worl 
Ss 2S 2 21, | certify that (I) (tbis-hospitet-attéfided the deceased from 13 AihO; aa) , that (1) (ws 
FSSsss saw the deceaspdalive_o1 al 19.G>° and that death occurred at 3 ‘MArom the causes and on the date stated above. 
=<tou= 22a. SIGNATURE - me 8 | 22b. DATE SIGNEO 
S2e ATTENDING i. STAFF j 
Saas mp. pHs. K}~pirecror 1] rvs. (| J — L 3 6 
=e gos 2c. HLS 5 22d. AOORESS 
go G55 | Dr. Aaron Deétz 

2 Zoe = 
=2 mee 23a, ee SY 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCKEMATORY 23d. LOCATION (City, town or county) (State) 
et ots pPEMoyAt (Sect) | Jan 17, 1966] Arlington ational Arlington Virginia 

a mae bia = ; AODRESS 25a. REC'D BY REGISTRAR | 25b. Prats IGNATURE 
Gasch's Sons Hya i 

ah ee) ~ G yattsville, Md. ot 17 1956 | Cliayl Ao ye ta 
20M 1/65 = — 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], _Inspectian Gx], Inquiry and in my opinian 


death resulted fram: ee coupes 


ACTUAL 


tJ, Suicide (J, Homicide (J, Undetermined manner [4] 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE AV Mop, ASSISTANT MEDICAL EXAMINER [_] 

EXAMS DEPUTY MEDICAL EXAMINER 

7] [NAME (Type) JOhn Kehoe, M.D. (par ,_hid Address (Street, city, tawn, or county) 1-10-66 


230. BURIAL, CREMATFON, DATE TH We CREMAT 73d. LOCATION (City Tp Q State} 
REMOVAL (Specfy) Mo, ku 5 ae ty oe 
YT L ae Lal J ELA ED 0h L.. 
FUNERAL DIRECTOR ADDRESS MIT RED Lb, R REGISTRAR Aenature 
VR AISME (5) 
ci nei tome 1 LK SL eae 134 on _fihlte Vadge 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 7 “ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE” )] 9440 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01158 
im Boe? 2 
HEALTH DEPT: [7 piace OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Tak ae hee 0. COUNTY a, STATE b. COUNTY 
ee ers Prince George's MARYLAND Maryland Prince George's 
BPa $3 b. CITY OR TOWN (If autside corporate Timits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
BEas EC write RURAL and give nearest tawn) . i a 
= SS theve DOA _Fairmont Heights /e-!/ 
e@ ou _ Ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J STREET ADDRESS @. by RESIDENCE 
= ore ? 
Pes E77 Prince George General Hospital 7hl 60th, Place ves []_No Gd 
See 82 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
sce oR DECEASED OF 
ree Ec (Type_or_print) Richard DEATH aL. 10 fe 
2O5g 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years |_\FUNDER | YEAR | IF UNDER 24 HRS. 
sz lost birthday) Manths | “Days Min 
ied ale erro wipoweD [1] Divorctd [7] -19U 5] ys. 
age Fe 10a. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
£25 58 during most of working lite, even if retired) INDUSTRY COUNTRY? 
Ser ge 
cee 2? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See go 
38s 22 
set ES TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY NO. 17. INFORMANT Address 
2: & = 3S (Yes, no, or unknawn) |(If yes give war ar dates af service} 
35 oe 3 
pee a 2 
Ree as 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
ae "SNe PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ooo 
Sie 65 IMMEDIATE CAUSE (a) 
Seis. Gare fo DUE TO 
Sse 2 € Condifians, if a which gave (b) 
ae om = rise ta immediate cause (4), BUE TO 
SEE o® stoting the underlying cause 
B2 33 Cialis Saree ‘0 
22) Be cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 23 Fs oe PERFORME! 
eee Mia A YES 
= ‘S 
23 =, Ss = A EAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
= s or 
3a S | CAUSE OF DEATH. 
2° = 
ot S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
oo 2 Hour a.m. While Not While factory, street, office bldg, etc.) 
oo = p.m. 19 atworkL2)votwoik. “Le 
ao 
‘= 
[<3 
e 
> 
A 
3 
# 
5 
£ 
= 
Ee 
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the funeral directar. Page 4 shauld 
5 may be retained far yaur files. 


Necessary, please execute the ce 
TO FUNERAL DIRECTOR 


TO DEPUTY i. EXAMINER: This certifi 
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gz: 


yee olang with form PM3. Poge == yy 


ts ofter death. 2... is 
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= 
= 
2 
so 
= 
Ss 
2 
x 
o 
o 
e-) 
= 
> 
3 
G 
2. 
g 
= 
gz 
2 
= 
g 
wi 
z 
= 
< 
< 
i 
~ 
© 
= 
> 
is 
> 
a 
wa 
a 
i=} 
= 


Sai 


= 
oO 
8 
= 
= 
3 
2 
5 
3 
2 
a 
e 
—. 
£ 
E 
€ 
S 
g 
& 
> 
= 
5 
= 
3 
2 
5 
3 
Ss 
Q 
e 
2 
° 
= 
2 
3 
(= 
2 
5 
3 
5 
3 
2 
3 
a 
= 
5 
& 
3 
a 
2 
3 
i= 
aoe 
2 
3 
uo 
fa 
5 
z 
3 
4 
b= 


€ 
S 
x 
3 
2 
3 
Ss 
= 
is 
2 
& 
2 
= 
2 
2 
3 
2 
$ 
= 
2 
» 
3 
= 
3 
3 
2 
= 
~ 
° 
p> 
8 
2 
£ 
s 
& 
2 
3 
2 
2 
2 
= 


So 
= 
Ss 
iS 
S 
a 
2 
fan) 
= 
= 
a 
@ 
<a 
= 
ES 
a 
3 
= 
Ss 
& 
> 
=} 
a 
a 
= 
E 
S 
a 
a 
2 
2 
3 
5 
a=) 
° 
a 
3 
2 
3 
8 
3 
2 
ej 
= 
i 3 
“ 

Oe 
bem. 
5 e 
83 
as 
Sa 
=e 
Bo 
4 
= 
so 
= 
ot 
3 ee 
zz 
eD 
ex 
no 
= 


= 
o 
a 
= 
‘So 
= 
3 
€ 
a 
Be 
mS 
S 
= 
2 
cS 
> 
= 
= 
¢ 
is} 
2 
5 
g 
@ 
= 
2 
3 
= 
2 
2 
* 
o 
2 
Pd 
S$ 
a3 
-% 
e 
z 
fe 
a 
t= 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY é a. STATE b. COUNTY, 
Prince George MARYLAND Md. brince George 


b. CITY OR TOWN ([f autside carporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) “ / 
tland Suitland LG 


@ NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS = RRR 
Home-Same_as #2 Apt 12, 3528 Silver Hill Drive] vs [) xo k) 


NAME OF First Middle Last 4. DATE Manth Day Year 


DECEASED OF 
(Type or print) Roy Howard Henderson DEATH ‘}. 29 19 66 
sex 6. COLOR OR RACE |’ MARRIED [og NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE ‘in years [_IFUNDER I VEAR_[ IF UNDER 24 HRS. 


le anthday) Manths | Days | Haurs | Min. 
M W widowed [] oworeD []} 25 Oct, 1 : , 


ys § yrs. 
dn USUAL or eee once kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar tareign ate 12. ce oF WHAT 
luring4past at,warking life, even if retired) IN ra R 
gardne? ) British Embassy Knoxville,. Tenn OSA 


Ta. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Earl A. Henderson Janettie Childress 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address SE. 
(Yes, a? unknawn) |(If an war ar dates af service! 


es ls Mrs. Helen C. Henderson ~7700- Alpine St, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 . 

9 / lo ¢ DUE TO 
Canditians, if any, which gave (b) 
rise 1a immediate cause (a), DUE To 
stating the underlying cause 
its (0 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOR 
YES no [ok 


Ra EE eaRAL CALS WAS = 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
: é 
CAUSE OF DEATH Trapped in burning apartment 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED CE | We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {County) (State) 


1-250 i 65 While Oo Not While ral piastongssteet. , office bldg., etc.) Bates. as #2 


ot wark at wark 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [x], Inquiry [9, and in my apinian 


death resulted fram: . Naturalcpuses lent [25 Suicide [[], Homicide [], Undetermined manner (_] 
ye fy CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S Yonn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [5q 2-5-65 
NAME (Type) Address (Street, city, tawn, ar caunty) 


23a. BURIAL, CREMATJON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) {State} 
Feb 1 66. | National Knoxville, Tenn 


m4. B PSA DREN ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR’ SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Simmons Brés. 1661- Good Hope Road SE. WasheDO| of EB 9 ond els ? Q . 
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ing p 


at the death certificate be executed within ‘ h 


The law requires thi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
gift ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01159 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATI ‘ b. COUNTY 
PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGE 
b. CITY OR TOWN (lf outside sora limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) : Cc 1 a Z , 
at——Tikis Che ver/y¥ oral Hills , Maryland /4 —/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS au 8. Oh eae 
Prince Georges Co, Hospital 5309 Pp ves] No 
3. eae First Middle Last 4 parE Month Day Year 
eiporternt) FRANKLIN P. HERRMANN DEATH = anuary 24 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE (in years [I FONDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
Male Cauc. wibowep |] bivorced[ ]| 5-7-94 | TL yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


US OF A 


10a. USUAL OCCUPATION (Give kind of work done | 10b. BID Oe usIESs OR he BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) ‘4 
Outdoor Advertising Salesman Washington, DC 


13. FATHER’S NAME 4. REL aoa NAME 


own 
17. INFORMANT Address 


nn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


yes 


16. SOCIAL SECURITY NO. 
578-09-1235| Nellie E Herrmann same as 2d 


18. CAUSE OF DEATH [Enter only one cai 
PART |. DEATH WAS CAUSED BY: 

Fa IMMEDIATE CAUSE (a): 
1 \ DUE TO, 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONJRI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


BLLIOLI 


E HOW INJURY OCCURRED. (Enter nature of Injuryn Part I or Part 11 of Item 18.) 


+ 


avai INTERVAL BETWEEN 
e for (2), ©), and (Ol 77 Veal: ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes["] No 


20a. ACCIDENT WAS UNDERLYING fe 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work L] at work LI 


21. | certify that (1) (this 


saw the deceased alive 
22a, SIGNATURE 


208. (County) (State) 


(City or town) 


MEDICAL CERTIFICATION 


194 
E 


on the-date stateg/above. 
: 22b. SIGN) 
: ; STAFF 
RNS Biavoror pave. CO e (EAA 


; 22d. ADDRESS, 
ROBERT C, HATLE_ | 39 TY 


22c. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 


23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY id. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


| Lee Funeral Home, 300 4th NE, Wash, DC 


i i i ic Suitland, Maryland 
24. Ariel oe Jan ats 66 Cojai atl paar) signe : : 


25d, BEGISTR: YS SIGNATURE 
HAN 26. 1966) 7 EE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
NY{SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRT LSNE 


01194 CERTIFICATE OF DEATH 


1. ey ENE tect 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before ee 


5 a. STATE b, COUNTY 
Prince George MARYLAND mo te 


b. CITY OR TOWN (if outside cor; eae limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write anes and give nearest town, 


Suitlan Washington, D.C. uf 
d, NAME OF nd a OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS =a 6. 1S RESIDENCE 
P, ? 
Suitland Nursing Home Inc. 311 © Street,S.h, vesL} nol] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Maud a Hines: DEATH «= dan, 919 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) Months | Days | H 
White WIDDWED 7] DIVORCED ([] May & 1879 #6 a jon ‘ jays. eet 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife -- Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 ir wy, 
ndersan Overholtz ate McDonald 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address M 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- Mary Howell 5431 16th Av- yet bean 


18. CAUSE DF OEATH [Enter only one cause per line for (a), we, ea Wy a De 
PART |. DEATH WAS CAUSED BY: 496. L 2 e 
IMMEOIATE CAUSE (a). 
Uy / DUE To 


Cenditions, If By which b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, {c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Wage es 


Yes [] ND 


2 


bon papers. Pages 1 
within 72 hours after, 


“SS 
9 


rl 
a 


Hove Cal 
hy event, 


id completely filled in by the funeral 


> 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work el at work fel 
21. I certify that (I) (this eee? attended the ne. from. = 719 to. eC) that (1) (we) last 


e-fleceased alive om__f~—/6 6 & , and that death occurred at Zam, from the causes and on the date stated above. 


|” DATE SIGNED 
ATTENDING MED. STAFF 
tthe M.D. PHYS. a pirector [] pays. [1] 1-19 Hpi 


22d. ADDRES: 
John F Shay | £203. Siiver Hil] Rd, Suitland, Md, 


BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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REMDVAL (Specify) 


Burial 1/22/1 i FE Vv ee 
24. FUNERAL DIRECTOR ter Pe ADDRESS 25a. REC'D BY REGISTRAR | 25b.” REGISTRARS SIGNATURE 


17 PasAve. SE DC3_|olAN 21 1965 | fOtommbey Quercy, 


1/65 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


hk 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eXepp |01192 CERTIFICATE OF DEATH 1 
© ro 
2Es 4. et neat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe S a. STATE }. COUNTY 
278 LELMCE GLO: Ae waRrLANo MPR VN AAWD™ LYM EEO: 
Seo b. pi rate a ag me Ie limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

a 
og Cf LEME, LOVETT EV he bale = 
2S d. NAME OF 1a aA ITAL OR INSTITUTION (if not In uth give street aaTeSe) | i, STREET ADDRESS 0. 1S RESIDENCE 
e85,0|W6S 
£2500 |_70 ary LVL (VES WELWMER BVE+ _\ ws wo 
Sse 3. ice Middle Last 4 DATE Year, 
So = é 
Bee |e train LM Mihi |_ tas 1 LE 2bb 
Sa 5. 6. ee oe Te Me MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
82s RIED [_] NEVER MARRIED [_] fe oa: pulled es 
pe oy AMA % ast ay) [Months | Days | Hours | Min. 
zee | wipoweD [Sf ivorceD [7] R- 27, 1/€S/ LF sts. 

10a. USUAL OCCUPATION (Give Kind Poel 10b. kD BE BUSINESS OR Ti. BIRTHPLACE (County & State, or forkign country) | 12. ELEN OF WHAT 


during most of ays ad life, fe If oo 


Wasdingen , B.C 


fA Ages al 'S NAME 14. MOTHER’S MAIDEN NAME 


21.5 


acs 

SS , 
Bee el AceR ia g UNKNOWN 
Bes St ASehicEvsalin eet ie Res A OE TET 
=o 2 A, . = 
#ee | Non RS Roth &, : = 

5 = 
£28 18. CAUSE OF DEATH [Enter only one cause peyine for (a), (b), and (c).1 INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: A 2/4 Ra 
a25 IMMEDIATE CAUSE (a) LL 
BH 2 5 


z Y ra) DUE TO Lp, 
Cenditions, If any, which (b), 

gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Vb Meas Meatene 
il hin, La 


d for use as the burial 


should be filed with the State Dept. of Health prior to bur 


Hour am. While Not While factory, street, office bidg., etc.) 


at work at work 
al) attended the ag sed fro that (1) (we) last 
= and thét death occurred a’ , ffom the causes and on the date stated above. 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOTRELATED TO THE TERMI OISERSE Teac INPART1(a) 19. ga use 

= ? 
As ves] NO 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of Item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

g 

= 


19 
21. I certify that (I) (this hosf 


director, page 3 should be detache 


22a. 22b. DATE SIGNED 
HL Le: wo, SSO" Hn SAF | a 
| Mowe rumethyabane | ob Sus Of. NW, b: C7 
23a. spears DATE "tll | 23c. NAME OF CEMETERY OR CREMATORY 23q. LOCATION (City, town or cor "RG re 
BURIAL” Wen 7 tee Ariinerey Nationa Aa Ling Tony 
a FUNERAL BOR ADDRESS 25a. REC'D BY R masta! 25d. E RAI SIGNATURE 
woe | WALELIABEL. 6 00. LWVERMLE MhddN 10-1966 iret? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER x] 1-12-65 
Addrass (Street, city, town, or county) 


23d. LOCATION (City, town or county) (State) 
ag 
f dak — 
BY REGISTR: 25b. REGISTRAR’S-SIGNATURE 


ACTUAL 
SIGNATUR 
EXAMINER’S. / 
NAME (Type) 


BURIAL, CREMATI 
EMOVAL (Specif 


John Kehoe, M.D., Riverdale 
| 23b, DATE THEREOF 


l= /A-6E 


23a, 23¢. 


L 


NAME OF CEMETERY OR CREMATORY 


FOR STATE’ | 01193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pli 62 
HEALTH DERT.~}5. PLAGE OF DEKTH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
See a. STATE b. COUNTY 

ae eee Prince George MARYLAND ryland rince George 
ees Se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BER & 3 qe Heer and give nearest town) ~ la 1 4 
See FL ure ure / 

(fn BS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé sfreet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
20 es ON A FARM? 
gos RECO 207 Patuxent Road 207 Patuxent Road vest] no ft] 

Zh Ae 3. NAME OF First Middie Tast 4. DATE Month Day Year 
SS 2x DECEASED OF 
Baz =f (ype or print) Louise Woodward Hurtt DEATH i a a) 
sie F=o=4 5. Sx 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
235 =e " last birthday) /onths} Days | Hours | Min. 
£a2 nF female white wibowep [} pivorceDT] | J) re tnt ‘yrs. 
3e = 10a. USUALOCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
a i = during most of working life, even If retired) INDUSTRY | i fer a 0S A 
25 ya Z> : ft) ae : YU 
8 GSEs 4. MpYHER'S MAIDEN NAME 
Ces ac — 
see F JL th ZL Yate 
f2e $F "{5. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT GTi ‘Address Fz 
ee = . NS. 2 | 16. Wigs 
NcO cs (Yes, no, or unkown) | (If yes give war or dates of service) (i g : GHaafinL Vl 
a 
sg <5 Wee % A 
eof o & 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 INTERVAL BETWEEN 
Seal PART |. DEATH WAS CAUSED'BY ; seahorse 
£55 35 Dy. MMEDIATE CAUSE (a) Asphyxia 
Sw «=&e G/LO 
se3 5 DUE TO f 4 
Ss 25 Conditions, If any, which wire in home 
B82 55 gave rise to Immediate 
Be oe cause (a), stating the DUE TO 
BE2 oe underlying cause last. (c) 
GEO SE & | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2,2 Ba 2 a a PERFORMED? 
eS Se =e alle yves[] No [3 
Ee- 25 i | 20a, EXTERNAL CAUSE WAS 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
San ise 5 PRIMARY BY or CONTRIBUTING [) T ety = 
=u («OS I. i 
SES ‘a 5 rapped in burning house 
= ae £2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 200, PLACE OF INSURY Home, farm,| 20F. (Clty ar town) (County) Gtate) 
2Es oe Ibo a wihio, Not wie ee fice bidg., seatins 
=. ad = at wor! at wo! q 4 
Be as [-], Inspection fc], Inquiry Gc], and In my opinion 
8aa5 i 
25 Sz , Homicide [_], Undetermined manner [_] 
e537 CHIEF MEDICAL EXAMINER [_] 
Los eZ 
=) at 
gt 525 
Ey Bs 
3 zo 
S8g2= 
i e o 


TO DEPUTY 1M os 


director. Pag 
retained for your files. 


3500 4-64 


24, /FUNERAL DIRECTOR : 
VR AISME dethit Ws coh yo A oe 
£ igo! 4A ote Asaph 
7 


Ex 
~~ 


bon papers. Pages 1 and 2 
, Within 72 hours after death 


letely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
811 eo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


re CERTIFICATE OF DEATH ULI63 
1 PLAGE - DEATH Sven te ras Pb (Wee deceased a - oo Residence oe admission) 
rrince veorge MAMKKXX weno || ~ rylar rince Geor. 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. Borat OR vidios iD) outside corp, rate Wor Ee ht ane 
tf 


write RURAL ue give nearest town) 


vhever Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS. we) 4 Be aa 
yes. <4] 1 aoe | oe as 
nl a OTS George General Mosozlial ~uittane NUPS Mg 19 fe yesL_] no] 
Shp he A First Middie Last 4, PATE Month Day Year = 
t yang 
(ype or print) Ro bert e H n DEATH an. ig 00 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9.) GE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
7 q 7 PARR MEO|ESST NEVE Ug SC a exst bei Months] Days | Hours | Min. 
male Whit @ | wioowen [] Divorced [7] | 9-26-1887 78 | | 


10a, USUAL OCCUPATION (Give Kind of of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or 8 oan oat 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


“e Plumber North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN RANE 
Saul Hyman Anny Taylor 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. . | iv. 
(Yes, no, or unkown) juteenee Trtesot sence) ego. | eee ame Seat P ARPES Ge t, Md. 
No 578-14-2784 Mary A. Hyman 7101 Rollin” Ridge 
18. CAUSE OF DEATH [Enter only one cause per line for (a),.(b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 


Pe I ERE Meeite, aitih rel sepmatesfihen Lie eg: Fade. 
A ( DUE TO rs De 
cin H my, wh) Capne pilex insets favs" __|_ ete 
“i, tt propels Fog Adddirt IM endeee 3 pete 


cause (a), stating the DUE TO 
underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONOITION: TRIGUTING TO DEATH BU" a A TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) {19. WAS AUTOPSY 
PERFORMEO? 
CHIH oti ss yes] No[} 
JURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


202. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW, 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. at work at work O 

21. | certiy that () (this-hospital) attopded the deceased from jan SS 19 ByYoto iar) -) , 19_Gitthat (0) (we) last 
saw the deceased alive, on. ial ig_UU, and that death occurred ates tM) from the causes and on the date stated above. 


22a. SIGNATURE A; 22b. OATE SIGNEO 
af ATTENOING $4 MED. STAFF 
M.D. PHY: 4 pirector [] 1/21/66 


20f. (City or town) (County) (State) 


PHYS. 
22c. NAME (Type Oat ADDRESS: 
| pe) __ Peter Duus 6124 Central Ave., Capitol Height, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) _ 
1-24-66 Fort Lincoln Cem. ce G Md. 
24. FUNERAL DIRECTOR AODRESS 25a. REC'D Es Renn 25b. wc TR Te se TORE 
Lee Funeral Home 300 Ath St. W- Bh adAt D5 1OSh fo Cemba, ectpe, 


MARYLAND St ATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é pS as ih OF DEATH 


=— 


s #2 
] Z2n a) 1. PLACE OF DEATH = — . 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence 
y 26M SUNT: a. STATE b, COUNTY 
3 £8z FAL FIC eC ____MARYLAND Cam gree cil 
ae b. CITY OR TOWN (if outside aw ©, LENGTH OF STAY IN Ib write RURAL and give nearasifown) 
+ BAD L end give peerest town) 
ge G CI ZO 
5 a CE = — 4 
Ba* d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street address) : > fe. IS RESIDENCE 
& ee Pen ON A FARM? 
bm 8 i ES a et ee es = Ss: ves [] NO 
Ban 3 NEME OF First Month ~Yeer 
aR z OF 
(Type or print) KS. { DEATH 
a: Var) Jacks a1 26966 
28 ' COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a8 Ae. Wb. Bon ne | | 
: a-z/_| wibowED pivorceD [] Aha. J 
‘3 


10a. USUAL OCCUPATION (GivA kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. THPLA: ee & State, la i eur 12, CITIZEN OF “WHAT COUNTRY? 
done dusing most of working lijé, even if retired! LAS, 
oof Spat (Sad, Pic. eg INS 3s 


13. Poa NA ISAT 14, Za Cin NA fe : 
oks (i ie “S72 
a OF) tae fi Address Le BR 


15. WAS DECEASED YER ae U.S. ARMED FORCES? | 16. SOCIAL 
(Wyes give weror dates of service), 


er ae lo 7—/, Lb — 2908 ze: “Darke 7 vA Aachen 


The law requires that the death certificate be executed 


icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


€ 1B. CAUSE OF DEATH [Enier only Wa) per lina for (a), A end ( y | INTERVAL etwfen 
3 PART |. DEATH WAS CAUSED BY: SL Ba beh 
& _ IMMEDIATE CAUSE ve) a Cte (a fact rf | ~ MQs 
> 
= ‘ 3 f/f X DUE TO 
2 ; ; / La ; LZ 
sS Conditions, if any, which (b)_ Sea ie ia Di g =) 
= geve rise to immediete ceuse 
= (a), steting the underlying f° DUETO 
Ese couse last. (e) ENMU 2AS7 oy = 25 
ae ie PART Il. OTHER SIGNIFICANT CONDIMONS C |UTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL NDITION GIVEN IN PART 1(e) 
oe o PERFORMED? 
as 
a3 atin = 4 | b fd cee ¢ 3 Decly. ves [] No [A 
ia © | 20. ACCIDENT WAS UNDERLYING [J BE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
2 & | Op CONTRIBUTING [] CAUSE OF DEATH 
aS & | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
> 2 =e =— 2 
Zs < 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, H 20f. (City or town) (County) (Stata) 
B rat Hour a.m. | While __Not While factory, street, office bldg., etc.) | 
gs = p.m. 19 Jet work et work | 
E 2 . 1 certify that (I) (thishospi at the deceased he Mala ie are to.. es 2 MSP YY.....2, that (1) (ve) last 
ee) saw the deceased alive on. MAE AOE ~, and that occuredIGL20M, from fhe causes Bin on the date stated above. 


22b, DATE 


| artenoinG STA SIGNED 
MD. | PHYS. IRECTOR [J ais. 


TO FUNERAL DIRECTOR: After this cert 


‘223 TPRE 
N' 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a ge Kw! 


ES Bays : ze 72d, ADORESS Gt gS COTE , an 

5 Bay > Ui dae yd Nig Lede 

xa oe coe ld 4 ly ‘TE THEREOF “236, WAMPOF CEMETERY OR CREMATORY 23d, Semon (City, town or county} "(Stete) 
gre"8 NI Bee 2/66 Lincola Memor tal \ Suitland, Md. 


YR AIS (4) 
4SM 7/61 


wa 


JADDRE, 25a. REC’D BY REGISTRAR | 25b. nic TRAR'S SIGNATURE x 
i 0 a 
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hin 24 hours after death. 
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TO FUNERAL DIRECTOR: After this certificate kas been signed by the attending physician and compl 


VEU a 
ing physician. 
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& Woray 4a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 1 


™ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, With 


Page 4 may be retained by the hospital or atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01196 CERTIFICATE OF DEATH 


1. PLACE: OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUN 3 
oD WCE GEvR CZm ae vikns MWK ya AvP Ve hel (aVREES 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) a 
ADELMELE, fe 0 Bae serite” LEO. | / 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) {| d. STREET ADDRESS ®. fe Wetec ine 
fier fou} HS 
Lag KO 


YOY Cth bsed Kp — fheztyo LOLCA Th vel) weg 


3. NAME OF First Middle Last 4. DATE Month ee Year 


torn LOLA  Rynces  Stves | Sam Dv. Go we 


3. SE) 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH AGE (i years [IFUNDER 1 YEAR||FUNDER 24 HRS, 
last birthday) | Months | Di H Min. 
MbtE | WHITE \ wower ky pivorcen (] |/2-2.3 - /F0 2 és fd ba le a eee 


| 1Da. USUAL OCCUPATIDN (Give kind of work done) i0b. ce a BUSIRESS DR ‘Ui. BIRTHPLACE (County & State, or foreign country) 


during mpsb of working life, evan If retired) 
OUSE LIS EE AT Hare IZ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


12. CITIZEN DF WHAT 
CQUNTR' 


LDMID L COP OE AL ZABET a>" 


16. SDCIAL SECURITY ND. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of, unkown) | (Ifyes give war or dates of service) 


(a —— 
18. CAUSE DF OEATH [Enter only one cause Aer fine for (a), (b), ang 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TD 

Cenditions, If any, which 0). 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Jr / Garnee- Ze paar ie 2 nd, 


Seca, BREE jaedy D.C, 


INTERVAL a 
INSET AND 


Hour a.m. While oO Not While factory, street, office bidg., etc.) 


at work 


at work 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) {19. ee 
= <— > = ? 
s yes] ND 

= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farsn,| 20f. (City or town) (County) (State) 
8 

= 


192&, that (1) (we) last 


tom the causes and on the date stated above. 
22b. DATE SIGNED 


AM pes ._ a i (ie 
22 3 22d. : 
| NAME (rype) FART Lee "90 Ams ha SRM A LG5/ PC. 


23a, BURIAL, CREMATIDN,| 23b. DATE THE EOF | 23c. NAME uy CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (State) 


nya ays ph EB 34/966\ Dy e é ates Vi ae f 
bes ise “YEE 7; 25a. REC’D BY REGISTRAR 2b. EET SIGNATURE 
Oe LYpribee: €. Ltt “fEWEMP, Ce 


of: B pt ay 7 id 


ac 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ens q CERTIFICATE OF DEATH 1166 
e oe | D : i 9 
5 2ES oe Teepe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 
el a. STATE 
5S 2S Prince George's MARYLAND Maryland * Prince George's 
Mee Bs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Raye write RURAL and give nearest town) 
2 - 
g = 3 Cheverly 8 days Forestville Iw-! 
fos hed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || °. STREET ADDRESS ®. 1S RESIDENCE 
z= gan ON A FARM? 
SN Sgeoy Prince George's General Hospital 2915 Ritchie Road ves [1 nol) 
B/ / 
= 38: 3. NAME OF, First Middle Last 4, DATE Month Day Year, 
= sar 
3 SSE (Type or printy Gladyce Johnson DEATH January 3 1966" 
EF = 5. SEX 6. COLOR OR RACE | 7, waRRIED [X] NEVER MARRIED []| & OATE OF BIRTH 9. ACE epee SDE TEAR fe UNGER aaE 
SCEEE Female Negro wiooweo [7] pivorceo[]| 5/29/20 yrs. | | 
— Ls 10a. USUAL OCCUPATION (Cive kind of work done| 10b. hia Kd  pUsittess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 es during most, eel) life, even If retired) 3 NNT A 
se 
2 ges flousewife At Heme | Phyo Forte 
3 ees 13, FATHER’S Ni vd 14. “MOTHER'S MAIOEN NAME 
= mee ait 
a Ub) A, _ 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Address 
ae $ 
= oe s (Yes, a0, or ainkewn) Abie aise tore) ees ie Ayser Ses ee a D 
S BEC (0) ha. ‘ “ 
S os 
2 ma 18, CAUSE OF DEATH [Enter only one cause per line/for fa), (b), and Milena 1 INTERVAL BETWEEN 
2 tA | ONSET AND DEATH 
col qata.S PART |. DEATH WAS CAUSED BY: 
BE UES y- _ IMMEDIATE CAUSE (a) 
23 Sas ae DUE TO 
SS 253 Bg OS i any, babe (b) 
gzdee | |i, “amrens| over ad 
Ss 32 ; 
=e aoe = | underiying cause last. (©) a 
Roe ae i & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT agli uae THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) [19. WAS AUTOPSY 
oe” oes = Ss PERFORMED? 
Es5e75 s ves[] No py 
z= S25 6 = 20a, BECIDENT WAS UNDERLYING F] | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18) 
3S 
ee S2a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED moe pLACE oF nue come a 20f. (City or town) (County) (State) 
Se ee a While -— Not While ia 
gz525 = . at work{_] “at work [1] 
53 ee 2. | eertify that AY this i attended the deceased frowec- 26 165_,toJan, 3, 166, that #® (we) last 
ee ace s 
ESoes saw the deceased live on. 3 19_66_ and that death occurred atLO: 59), from the causes and on the date stated above. 
=2fOoo5 SIGNATURE 22b. DATE SICNED 
S85 ( ATTENDING MED. STAFF , 
ol s5 28 Clasualinn pedi kh ") wo. PHys. {_]__ director [_]_Pxys. a 1-346 
ZPses } ie FAYSICLaNs 22d, ADDRESS 
— ann ye 2 
aS s Bx ze Carolina Paredes Manlapaz, Prince George's Genl. Hosp. Cheverly 
SPres a ee CREMATION, 23D. DATE THEREOF | 23C. Ly OF CEMETERY OR Ee yy yall Tee town or oy wag Giate) 
a ots SoS (Specify) res, ~76b b Lats 7, 
= =A 
24., FUNERAL DIRECTOR 25a. i 7 a lees ar aeons SIGNATURE 
~ Ae 
mas tS Mechrnyleo “MIRE ope ve Ll rai 0 1956. | Loonbry Vee 


20M 


1/65 


in=24, hours after death. 


in ‘Papers. 
ryemoval, and in any event, within 72 hours after death. 


ed by the attending physician and complet 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01798 CERTIFICATE OF DEATH vi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY on = a. STATE, ee oe b. COUNTY i: a 
rince veo; MARYLAND “arviand Prince Ge 
. CITY OR TOWN (if outside cor porate Timits, | c. LENGTH OF STAY IN 1b | c. ciry OR TOWN a batie serporare limits, write RURAL and give nearest town) 


Se 


write Chet and giye nearest town) " 


ever litchellville Llp L 
d. ba oF “HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. 1S eae eee 


re Yi eee * r 
Frince George General Nospital Box 1610 vest] v0L] 
3. NAME OF 3 i 
nepeceta First. grec 4. eae Jan. ak ) 3 66 
(Type or print) Revi Jcbns DEATH 
3. SEX 6. COLOR OR RACE | 7, maRRIED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
rn Oo NEVER Wena birthiay) el Days Hours Min. 


wipoweD [] DivorceD [_] ey b aft J SEACD. bi yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wor}ing life, even if retired) INDUS}RY COUNTRY? 


CLC. 017 Cn OD se 
13, FATHER’S NAME T 
ev Chaser 


15. AAC ae INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. | 17,4 I Address 
(Yes, no, or ynkown) eae pa eae a 


o 0 e Mone. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


= IMMEDIATE CAUSE (a) COngenital Hydrocephalus 
/ +X DUETO (>, es 
Conditions, If any, which ae, = Cue eee wecenblelbacersrod” 


gave rise to Immediate { es 
cause (a), stating the SAS ae ~ 
underlying cause last. ©) Cha 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTOPSY 


ves[] no fg 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


in by the funeral 
rs. Pages 1 and 


Then please remove carbo! 


it, 


ansit 


f Health prior to burial, crema’ 


20a. ACCIDENT WAS UNDERLYING ae] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
19 at work at work 


21. I certify that (I) (this h nest Le ae OO from Yall, 29 to. LS 19010, that (1) (we) last 


saw the deceased alive dane Le and that death occurred a M, from the causes and on the date stated above. 
22a, inti ee 2 | 22. DATE SIGNED 
gy TEES pba NS sro 1 RWS kk! Jan. 20 » 1966 


De. ae ‘ 22d. ADDRESS 
| ae) aa E. Hoeck, M.D. 3611 Branch i 


23a. RETA CREMATION, 23b. DATE THEREOF 23c. . NAI wy CEMETERY OR CRE: RY 23d. LOCATION (City, town or county) (State) 
Bema (Specify) 


MEDICAL CERTIFICATION 


=e 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o' 


[- 29-66 


NY) 24., FUNERAL DIRECTOR 25a. REC'D au REGISTRAR | 250. REGISTRAR’S SIONSTERE 
x 


VR AIS (4) fo] lad pacing bon mt Sans Soar 6 stan 2 5 1856 


1/65 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


—_ 


e executed within 24 hours after death. 


* 
} 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


id completely filled in by the’ fune: 


lan ant 
|, cremation, or removal, and in any event, within 72 hours after 


ficate has been signed by the attending 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


h the State Dept. of Health prior to burial, 


director, page 3 
should be filed wit 


VR AIS (4) 
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Yes 


i Re 
s) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ° 
64189 CERTIFICATE OF DEATH UiTOS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)” 
—, 4 a, STATE b. COUNTY 
| Prince Georges MARYLAND a On 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) v 
Glenn Dale (rural) mos,, 25 dys Washington {b/s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Glenn Dale Hospital 1315 South Carolina Ave. SE, yes(_] no [sd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
mopar) William x.) Johnson pent Jan, 23__19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE opens IFUNDER 1 YEAR|IFUNDER 24 HRS, 
fast birthday) (Months | Days | Hours | Min, 
|_ Male Negro wipoweDX ] pivorced [] | 10/27/1868 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired teteteted ing George Co., Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Johnson Mary Lacy 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No unknown Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . eS ER PESTH 
; DEATIMEDIATE cause (2) _Lntraperitoneal hemorrhage 
/ j DUE To , 
Cenditions, If any, which Carcinoma of the liver unknown 


gave rise to Immediate puesto 
cause (a), stating the . . : - 
eae! eotsaliagt: «@_Fost-necrotic cirrhosis of the liver unknown 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
g|Arteriosclerotic heart disease with cohgestive heart failure, general-|.__ PERFORMED! 
= |ized arteriosclerosis; bilateral inauinal herniae es fj NO 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) — 
5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home,farm,| 2Df. (city or town) (County) (State) 
a Hour Whi Not While factory, street, office bidg., etc.) 
8 
= work[_] at work 
21. I certify that (1) (this hospital) attended the deceased at eat to__1/23 _, 19 66., that (I) (we) last 

|| __saw the deceased alive on. 1% 6, and that death occurred & M, from the causes and on the date stated above.’ 

22a. SIGNATURE lg DATE SIGNED 

ATTENDING MED. STAFF 
Mis 2 mo. Pays. {J Director [X] pays. []| 1/23/66 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Iype) Glenn Dale Hospital 
Moe Weigs, M,_D. a Glenn s 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

BeMovat {spectt» | 

urd a 1-26-66 


24. iL DIRECTOR Mie Olivet 25a. REC’D BY as bingtons Daa Gite—— 
A ceceerLe Bo SAFE TE NN 28 1950) flirts nage _ 


ig physici 


it. Then pleas: 


mi 


transit pert 
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or attending physician. 
rtificate has been signed by the attend 


is cel 


After thi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


BE 


Page 4 may be retained by the hosp! 


TO HOSPITAL 4 ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


or removal, and in any event, 


, cremation, 


~o 
= 


9 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 


a, STATE b. COUNTY 


fone SS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


tines. ges MARYLAND ficrutaad Movtcoame xs 


b. CITY DR TOWN ah outsidé corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits write RURAL and glve nearest town) 
write RURAL and give nearest town) | & ? 


ggI0 en 


Hualts yi tle He 7 bulco wages pai Ly! we HES del Sidver Sneing 
d.INAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STRE! DRESS: 1 % 8. Lied: 4 


hk yatts Vil Ie Nex | PLO) 2/1 GFP) a / eo) ves] not] 


NAME OF Fi ae ee Last 4 Pa pare Month Day Year 
DECEASED 


(Type or print) th tee fares. ) 


last birthday) (Wonths | Days | Hours | Min. 
WIDOWED Oo DIVORCED 


10a. 


dur 


DEATH z 19946 
6. GOLOR OR RACE | 7, MARRIED [-] NEVER sane ot 1h OF BIRTH 9. AGE me ee FUNDER 1 YEAR [FUNDER 24 HRS. 
io 


PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


: Pees SO _ yrs. 
USUAL OCCUPATION (Give kInd of work done| 10b, KIND OF BUSINESS OR 
‘ing most of working lite, even If retIred)  {- { ) 
‘tate Veachers Co 


Speeds thergst— 177 ke al usa 
13, -ATHER’S “inte 14. writs MAIDEN NAME 


15. 
(Ye 


eoree Jolanston Mar vA 
WAS DECEASED EVER INU.S. BRE ORC EE wi SOCIALSECURITY NO. | 17. INFORMANT ag}o Maat gece id ae 


8, NO, or unkown) | (If yes give war or dates of service) oO 
ve None lea. Cave ohuston Sa hver Snaing (4 seu tang 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
oo IMMEDIATE CAUSE (a). = Ey ie : 


+f ) 


7 DUETO fj 
Conditions, If any, which (b) Crielel Vattiak 


gave rise to Immediate 


cause (a), stating the DUE TO ~ ) i. 
underlying cause last, ©) (2p ad tg te h-7 sey ee 
WAS AUTOPSY 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


PERFORMED? 


yes [_] NO $x} 


= — 


= x 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part I! of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


me 19 at work] 


21. | certify that (I) (this-b attended the deceased from Se ti 1966 | that (1) (we) last 
saw the deceased alive on. 19.4 > and that death occurred atS—c.M, frém the causes eaide on the date stated abbve. 


22a, SIGNATURE DATE SIGNED 
ATTENDING — MED. STAFF 
ty oD. PHYS. ee ia pays. C1} 3, Fe G 
220, PHYSICIAN'S 220, ADDRESS 


23a. 


NAME 
OW!) Meradd Ww. Nanas 706 Gre Theis (1+ Gass5 Pp ‘ 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


MOVAL (Specify) . ry 
(reaal tron | Im?-66 . Gort Lineoln Crematory Prinee Georges Co., Marland 


24. 


Norner Fe Pumnbren, % Ci aang Sant ai GS, Da’ 


FUNERAL DIRECTOR y Leg, gids IDDRESS . 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
Ru 9 es cia 4 e:u1e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘eae i 
HEALTH DEPT. y PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
ees Prince George MARYLAND Maryland Prince George 
Sea b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
3 
S8g write RURAL ond give nearest tawn) tee ) 
Lee al e Chapel Oaks / a 
5 ~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e B RESIDENCE 
eo ON A FARM? 
=3s 7¢ : en osnita 5800 Oakes Street, ves L]_no BK 
SSs 3 WAM or First Middle Lost | 4. DATE Manth Day Yeor 
eo A OF 
We 2 (Type or print) George Jones DEATH 1 9 
2O5 S. SEX 6 COLOR OR RACE [ 7. MARRIED fe] NEVER MARRIED a 8. DATE OF BIRTH 9. Hed {ners TEUNDER T ne ia UROEE 24 LARS 
°o in. 
Male Negro wivoweD [] DIVORCED a ys. 


This certificote should be executed within 24 


12. CITIZEN OF WH 
TRY? 
LAIeg 3s 


13 FAQFERS NAME 
ij 


3Qo. USUAL OCCUPATION (Give kind of warkgane 10) KIND QF BUSINESS O! 
Bai PPS fot warking lite aytn if retired INDUSIRY 
Li Kvgelr/ —~ rg 


iT iia foreign country) 
1 


OTHER'S MAIDEN NAME 


InL 


1S. WAS DECEASED EVE 
(Yes, na, or unknaw! 


IN U.S. ARMED FORCES? 


(If yes give wor ar dates of service} 


| 16, SOCIAL SECURITY NO. | 17 INFORMANT 


Address 


Same le 2d thore 


PART |. DEATH WAS CAUSED BY: 


#3 


tronsit permit. File poges }and2 with the Stote Department of 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 


IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 
ONSET AND, DEAT! 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


” 
a 
s 
5 
s 
& 
ei 
it 
oe 
£3 
ge 
S 
2s 
2s 
2 Conditions if ony, which a ' 
aera anditions, if any, which gave b' : . : 
Pa a tise ta immediate cause (a), site disease 
pas ° stating the underlying cause 
fs 8 last. () 
in 8 od 
52 8 ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
4 z ‘ eae 
oe ¢ 5 Inactive Pulmonary TB - over 2 yrs. JO 28 vis} No 
La = 3 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
es 2 Se | PRIMARY Ll or CONTRIBUTING C1 
&52438 S | CAUSE OF DEATH 
Z2o5Ea S | m TINE, OF WWURY Manth, Day, Yeor 20d. INJURY OCCURRED We. Plact OF TRIURY (Home, a OF. (City ar town) (County) (state) 
== s 2 jour 9.m. While Nat While factory, street, office bldg., etc 
S223 - p.m. 19 atwork CL) atwak Cd 
ee sa 21. I certify thot | took chorge of y remoins described obove, held on Autopsy [_], Inspection fx], Inquiry f¢ J. and in my opinion 
}$ Ss3s deoth resulted from: —Naturol yy, ds Ba), Acide , Suicide [1], Homicide [], Undetermined monner [_] 
eseu 
82-5 CHIEF MEDICAL EXAMINER [_] 
zgsge Re TUAL £7. ip, ASSISTANT MEDICAL Examiner (1) TE \DATEAGHED: 
z eS os EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 
25 >2 NAME (Type) John Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or ent es eis 
252 .. 2 
= Fd 2ta 230, (BURIAJ) CREMATION, Boog NAME OF CEMETERY OR CREMATORY 
2Euno : 
-_ - 


a 


a DATE THEREOF 
OVAL (Specify) Qa Heo? 4 /% 


ro, DIRECTOR f 
LL} 


CA 7 


Ae 


VR AISME (5) 
6M 1/66 


49 
A MNbimpng Mkanprea| 


fird Awo Leo, 9) + 


peal M, Ay ith LAA 4 


a RI aeay SIGNATURE 


POLierta, Y 


| 250. REC'D BY REGISTRA 


HIEE Peer WAN OC 1866 


jth the Stote Department of 


litem 18. Give Poges 1, 2, ond 3 to 


tronsit permit. File poges 1 


Page 3 should be used os o buri 


Heolth or its designoted ogent, prior to burial, cremati 
™ 
NS 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retained for your files. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. @., is 


TO FUNERAL DIRECTOR 


VR AISME (59% 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02695 


at 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ 0. CQUNTY o, STATE b. COUNTY 
€ rince George! s MARYLAND Maryland. Prince George's 
3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give nearest town) tf , 
< Cheverly DOA Upper Marlboro /6 - 1 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS f pants 

rs 7 

ald Prince George's Hosp&tal ; ves fe] no 

= 3. NAME OF First Middle Lost 4 OME Month Doy Year 

i DECEASED ol 

{Type ot print) Issac Jones DEATH January 29 19 66 
ea 5. SEX 6. COLOR OR RACE 7. MARRIED: NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR {IF UNDER 24 HRS. 
<— ie] Oo kn: abs 4ido lO Doys [ Hours | Min. 
eh male negro winowed [] pivorceD []} unknown \ 

g Oo. USUAL OCCUPATION [fie Kind of work done TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) 73 CEN OF WHAT 

‘> during most of working life, everif retired NDUSTRYS ? 

> Yobacco worker” 2 unimown NTR? 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 unknown unknown 

=} ie WAS DEC SED EVE! Me U.S. ARMED tones f ice 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= No, St ervice| » i 

§ (ee ower i Weraneworor@mmecee’) unknown Prince George's County Police 

€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: 

5 > 9» CO IMMEDIATE CAUSE (0) Exposure to cold abbtitvarttirs . 
Conditions, if ony, which gove b) AND Chronic Alcoholism over 15 yrs. 
rise to immediote couse (0), DUE To 

v stoting the underlying couse 
lost. — z (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. eae 
4 ves no FR] 


200. EXTERNAL CAUSE WAS 
PRIMARY 42) or CONTRIBUTING (1 
CAUSE Of TH, 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Collapsed on dirt road in wooded area. 
70d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, form, AY (an Oia) 
While oy Not Wile foctory, street, office bldg, Opp" Merl boro (Pd, Ma). 
ot work LJ ot wark B Dirt road abo ft. west of Rt. 
j Inspectian Gx], — Inquirya J, and in my opinian 


ident fel, Suicide (if Homicide (J), Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 

wp, ASSISTANT MEDICAL EXAMINER [J pew ssell 
EXAMINER'S 


mn MEDICAL EXAMIN 2-1- 66 
NAME (Type)  Jolin/xehoe, M.D. , WAKORUe ee mo ‘unty) 


eS 3b. DATE THEREOF 23c, NAMI Ube CEMETERY OR CREMATORY (County) (Stote) 
Specify) aier's 
(Removal) vel, J 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


So 


iyo Town) 


AR SIGN URE 


24. FUNERAL DIRECTOR Mel 2S0. RECD BY REGISTRAR 


EB 1 t 1966 Bb. gh 


e 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ra 


TO HOSPITAL, 


The law requires that the death certificate be executed 


3 
a 


Then please remove carbon papers. Pages 1 and 2 


ysician. 


ea 

> 
a 
ao) 


be retained by the hospital or attending ph: 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatty 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


VR ATS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01171 


2. USUAL RESIDENCE (Where deceased lived, If A ge edmission) 


PLACE OF D! 
a. COUNTY p 


©. STATE b. COUNTY 


DAYAL 
b. CITY OR TOWN [if outside corpoi 


La MARYLAND 
¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL end gi; atest tow, 


write nue ‘end give neey ) 
Z 22 of Je-/ 
d. NAMPOF HOSEITAL OR INSTITUTION Sate not in hgspitel’ give stres d. STREET ADDRESS “_e .. @. IS RESIDENCE 
ON A FARM? 
fe oh TT ae ee >_| yes [No Dk 
cor <thits OF neha fen 5 ~ Month: “Dey Year 
DECEASED ° 


24L 1966 
EAR| IF UNDER 24 HRS. 
Deys | Hours | Min. 


BEE anine hy BERT Z AISER 


6. COLOR OR RACE| 7, mARRIED Lvov MARRIED TE OF BIR! 


V/ wibowep []- _ pivorceo [] 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


E (In yeers | IF UNDE! 


($8 | Months 


LLEGE 


Tee (County & Stete, | country) 12. CITIZEN OF WHAT COUNTRY? 
done during most i ay life, eyen if retired) - 
aces re ae es J USA 
13, ARTA 'S NAME 14. | AE ‘S MAIDEN NAME 


1 


| SARA — @ Tye, 


17, INFORMANT Address 


ae vA Pao? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? #| 16. SOCIAL SECU Aa. NO. 


(Yes, no, or unkown) | (If¥es give weror detes ofservice] 


= 4 
18¢“CAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


/ 9 (, 7 DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(e), stating the underlying DUE TO 
cause last. =) (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19. WAS AUTORSY 
9 — ae PERF 
ka . ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert Il of item 18.) is a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem. | 20f. (City or town) ——=~=~*« Cnty) (State) 
a Hour .m. While Not While factory, street, office bldg., Bol haa 
2 9 ‘at work at work 
2. F certify that (I) hee ended the gleceased from... df ecctngs 19. cccee cif Tae wr ALM , that (1) (ves) last 
saw deceased alive nL. 5 , and that death occured. im meee causes a on the date stated above. 


226. DATE 
ATTENDING, STAFF D 
A wed [1 Pays. SOMES 
22c. PHYS! fe 22d. Al 
NAME i ya) 
BURIAL, CREMATION. |2 23b, DATE THEREOF Ze. NAME OF ai OR ra “hela 


MOVAL ee / f- a29- ih é 


JNERAL DIRECTOR'S SI TURE DRYSS ; et REC’D BY REGISTRAR | 25) ee NATURE 
CMa dane ek HEE 8 


(State} 


24 hours 


rtificate should be executed wit! 


TO DEPUTY MEDICAL EXAMINER: This 


e Necessary, == 


death. If any delayo 
d 3 to the funeral 


= 


es 1, 2, an 


form PM3. Page 5 may be 


28 


g the word “pending” in pencil in Item 1% 


please execute the certificate, writin 
4 should be forwarded to the 


director. Page 


ci 
@ 
8 
= 
oO 
o 
~ 
3 
= 
e 
5 
fi 
3 
s 
2 
3 
= 
= 
3 
= 
o 


&), 


and in any event within 72 hours after death 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
prior to burial, cremation, or removal, 


files. 


10 FUNERAL DIRECTOR: 
of Health or its designated agent, 


retained for your 


238 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o1172 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: c: es b. COUNTY 
i e te MARYLAND alifornia 
oF je Col 


b jorata limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end giva nearast town: 
write RURAL ond give nearest town) i sO) ‘ an . ‘i i 


Cheverly D.O.A. San Francisco 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, giva streat address) jj d. STREET ADDRESS a ee 


Prince George's General Hospital, Cheverl: 4755 Van Ness Ave., Apt 105 | ves[] nok] 


3. NAME OF First Middl be th 
aS le Last 4. DATE Mon’ Day Year 


(ype or print) Paul Erhardt Kallerup DET J anuary 22, 19669 


5, SEX 6 COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE [in yoors | [FUNDER 1 YEAR IF UNDER24 HRS, 
ce last day) | Months | Days | Hours | Min. 
Male White wipoweD [| DIVORCED June 28, 1915 50. yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. ae BUSINESS OR |" BIRTHPLACE (Sta (State or forelgn country) 12. GaUIZEN OF WHAT 


during me eae life, even If retired) 


13. FATHER’S NAME cel MOTYER’S EN NAME 


15. WAS DECEASED EVER INU.S. SBME DIG es 16. SOCYAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) wheat 


ee he tala ~ Se TDAP aN. 


CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Acute Myocardial Infarction 
$20 | 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating tha 


underlying cause last. )__Coronary Arteriosclerotic Heart Disease Va HEV 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ee aa 


yes¥} Not] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INT Ronse ari ‘20f. (City or town) (County) (Stata) 
Hour a.m. While Not While o factory, street, office bidg., etc.) 


p.m. at work at work 
21. { certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection Lt, Inquiry y], and In my opinion 
death resulted from: {dent [[], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] a 
to a ip, ASSISTANT MEDICAL EXAMINER [“] 22) SRE CE 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S k] Riverdale > Md. 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a, BURIAL, heey DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY haa ee ye town or county) (State) 
Y) . 7 


eradd 


OVAL (‘Spec 
24. Resi Sint OR ete Akola Mate 25a. ae AR we REGISTRAR'S SIGNATURE 
Crasch's Sows WagR2/P fue Vyaty Id ripado s H! 


4 
‘@ Page 4 

lled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


and.campletely 
in papers. 
th 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 hours aft 
Then please remav. 


the registrar prior te burial, crematian, ar removal, and in any event within 72 haw 


poge 3 shauld be detached far use as the burial-transit permit. 


moy be retained by the' hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


a 
= 
e 
< 
« 
° 
ei 
< 
sg 
= 
“ 
ce} 
=x 
° 
e 
VS 


rr 
a 
Ss 


IM 9/5B 


/ 01205 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sygate FCERBACATE OF DEATH 


Reg. Dist. No. 0 11 73 


al seers) . 2. USUAL RESIDI E (Where eased lived. If institutic residence Before ee ion} 
©. ‘ rene 0. STATE b. COUNT 2 
Le os 2 
b. CITY OR TOWN i eieiak Sepik, ry LENGTH OF STAY IN 1b 


i wri 
¢ wm ond ry al to 

po q 
rs See OF a (IF not in hospitol, give strect aa 


Giga 44, 3 Zz. re 


eCity oy N (If outside corporote limits, weite RURAL ond give nearest town) 


Cl 444-#£ LEAE, 


e. IS RESIDENCE 


“Ee STRE iB r 
‘ON A FARM? 
& MAN AAAA y, 


ves [] NCQ 


3. NAME OF First al ; «DATE : 
DECEASED. ae i ae Month Doy cor 
SS nt Ofle) DEATH 2 Fe oe A 
ae 6. COLOR OR RACE | 7. MARRIED (‘NEVER MARRIED [] |8. DATE OF BIRTH mae TF UNDER 24 HRS” 
‘ Do: He M 
G wibowep [] Divorced ys | Hours 


100. USUAL OCGUP4 
dying mos) of frarking } 


ION {Give kind of worl dane] 10¥/KIND QF BUSINESS. OF ie RY | 11. BIRTHPLACE (Stote or orale country, 


, even jePetiZed) 1 
AG? 


12. CITIZEN OF a COUNTRY? 


/, 


Tope 
er eee aa To eee ca Ge, Wy As 
ft | fA AGL EH _fh . 
18. CAUSE OF DEATH [Enter only one couse w€qMne F9¢ (0), (b). ond (¢)-] \ JATERVAL BE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4s Vid Ph aW yaa beet oe 
2 7 4 DUE TO “] i 
Conditions, if any, which (b) b Ab, AAA BAA lid) Cake MLM GER Lt 12 


gove rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. e) 


‘A 


Pant Il. OTHER SIGNIFICANT CONDITIC [ONS CONY) ABUTING TO DEATH BUT NOT RELATED TO THE TERMII 


La 


(7 0 Be Ae, 


PASEASE CONDITION GIVEN IN PART 1(a) was AUTOPSY 
RFORMED? 
e O noo 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21.1 certify sie Gjien 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [1] of work [J 


Day, 


MEDICAL CERTIFICATION. 


Cs the ye id fram__! 


alive “TE betuah q f_, s_, Gi that de 
| \pseaetae) Vil is Z 
nsseles 7B. a. \ (FET. i her, 


20e. PLACE OF INJURY (Home, oar 1 20 (City or town} 
foctory, street, office bldg., etc 


“(24 
Bean a Bb faaee. 


iccurred a, 2 
, AROP 
iy WD 


~ 1% 


(County) (Stote} 


that | last saw the deceased 


fram the causes Gnd an the date stated abave. 


DRRESS (Street, ci town, state) 


DATE SIGNED 


Ny 220. BURIAL CREMATION, | 22b. DATE THEREOF 
\ bi ee (Specify) 


© al Jan 31, dees Ft Lincg 


Te NAME OF CEMETERY_OR°CROMATORY 


town, 


Ceme fore 


‘ar county} (Stote) 


\y] 23. FUNERAL DIRECTOR’: $3 SIGNATURE 


“ ADDRESS, re 
ofl 
F, Gasch's Sons 


Hyattsville, Md. 


_ 86 fade. gr BY'REGISTRAR! 4-2 ie 


72d. LOCATION (CF 
Colmar. Manor, Md. 


ISTRAR’S SIGNATURE 


Pages 1 and 2 


completely filled in by the funeral 


ove carbon papers. 


mit. Then pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|01206 CERTIFICATE OF DEATH 01474 


| 1. PLAGE OF 1 pa 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
' a, STATE ; b. COUNTY,” : 
yince G eevee + MARYLAND MWA Ch? PK MCE:. Coteleate 


b. CITY OR TOWN (If outside al orate Iinits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If gdtside corporate limits, write RURAL and give nearest town) 
¢ write RURAL and Be n town’ 


Lie PIS VELE et 


d. NAME OF anton OF BU (if not Ip hospltal, give street address) || d. STREET ADDRESS a ee 


al ie CSS as Sens Mb eS. PL Os oC, Fie SIL. FACE vet eb 


3. NAME OF First Middle Last FE pave Month Day Year 


Tone trio’) Ae hs 27 ’ AEST te a all DEATH Ws pe g 19 C (é 
6. COLO! 


, cremation, or removal, and in any event, within 72 hours after death. 


-transit pe 


: The faw requires that the death certificate bi cuted within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


5. SEX OR RACE | 7, MARRIED [7] NV TED & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
/ a a ay 1 7 ee tast b day) ts] Days | Hours Min. 
UU WIOOWE! Divorced [] |v % LES 3 SDs. 
10a. USUAL OCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR lyB aa \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY an ‘OUNTBY? 
HOSE FE CLE aes fawn, = “Sia 
13. FATHER’S NAME ea rs MAIDEN NAME 
4 uven #. Hu ty pit Dy 
15. WAS DECEASEO EVER INU.S.ARMEDFORCES?/) 16. SOCIALSECURITY NO. | 17. INFORMANT ¢ idres: 9 = 
(Yes, no, ooo (Ifyes glve war or dates of service) ks v7 VOTO A 
AO TES. Shh. ze CELL. : 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ES renee 
PART |. DEATH WAS CAUSEO BY: 2 
IMMEDIATE CAUSE (2) Lew these, Se Baek ES 


é / 


7 / DUE TO ic 
Conditions, If any, which () ms “fz then og [oy - 


gave rise to Immediate 


cause (a), stating the DUE TO edie ¥ wk 

underlying cause last. C754 Wieeaee a! 
5 PART TI-OMERSIENIFTGANT CONDT TGA GONTRIBUT ING ROGEATHaUTH ELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(@) TIS. WAS AUTOPSY 
2 Fas NS CONTR ING TO OATH VL ERFORMEO? 
Ss AG sty nde etlicl ls fend Te < hevgsrda, te YES ‘a No 
= | 20a, ACCIDENT WAS UNDEBCYING ES TSOnTEE MOWRY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
S| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (ounty) tate) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
= m1, 19 at work L] at work O 

21. | certify that {1} (tsie-hospital)-attended the deceased from__Y -j (1 __, 19. that 417 fe last 
saw the deceased alive on__/~? + 19 |. and that death occurred at%/5 AM, from the causes and on the date stated above. 
22a, SIGNATURE VOW, gy. ae, ie DATE SIGNEO 
ATTENDING MED. STAFF Ee pS 
har _} M.D. PHYS. Bikector C] evs C1) /-27-b ob 
220, PHYSICIAN'S 22d. ow 
M 
NAME ype) 42 JD, Power mip . 2513 Buklyhe PL leah fh’ Moi 

23a. 23d. ATION (City, town or cdunty) (State) 


Ashorit peg) | 23b. DATEAHEREOF, 
y. 


isles} 


qe R isTRaRe ee 
Cortley Sige a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sase yy 


o. COUNTY F 0. STATE b. COUNTY 
Prince George ts MARYLAND Maryland Prince George's 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib T CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 1) 
attisville /g - | 


heve 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. oT RESIDENCE 


yes (} no Xd 


Item 18. Give Pages 1, 2, and 3 ta 
)Office alang with farm PM3. Page 


3. NAME OF First Middle 4, DATE Month Doy Year 
PECEASED : OF 
‘Type or print) 5 DEATH 19 

S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED kl 8. DATE OF BIRTH 9. AGE (iG yeors IF UNDER | YEAR_{ IF UNDER 24 HRS. 

lost birthdoy) Min. 
Male 4 wipoweD {[] DivoRcD [_] = 9 yrs. 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Towa COUNTRY? SA 


none 
13. FATHER'S NAME 
fhomas J Kelly 
15 WAS DECEASED EVER NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i te ~ . 
(Yes, nojot uy nown) |(If yes give wor or dotes of service)} Dolores A Garner Hyattsville ? Ma : 


INTERVAL BETWEEN 
ONSET AND DEATH 


14, MOTHER'S MAIDEN NAME 
Edna E Me Neil 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


H/o 9, INNEDIATE CAUSE (}__Acute pulmonary edema 


btut0 From inability to cough 
Conditions, if ony, which gove (b) : 


s 


rise to immediote couse (0}, DUE To eer aes 
stoting the underlying couse From meningitis yrse 
lost. = @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis AUTOS 
y 2 a yes] NO &) 
S| 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
] 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF Laat (Hen farm, 20f. (City or town) (County) (Stote) 
fre] Hour o.m. While Not While foctory, street, office bldg., etc.) 
te m. 19 otwork LI] otwork CI} 


21. I certify thot | taok chorge of the remoins described above, held on Autopsy [_], Inspection fx], Inquiry [2], ond in my opinion 
deoth resulted from: — Naturghcouses [Xx], ident ([], Suicide [1], Homicide [J], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER oO 
Mp, ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER [EX 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after de 


the funeral directar. Page 4 shauid be farwarded ta the Chief Medical Exag 


5 may be retained far yaur files - 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


EXAMINER'S 3 5 
A NAME (Type) oti Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1-27-66 
0. BURIAL, CEEMATIO 2b. DATE THEREOF 3c. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci ‘ 
Bea ee Jan 29, 1966|Ft Lincoln Cemeter Colmar “anor, Md. 


VR AISME (5) 
om 65" DATE 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR hy; MOSTRAR TIGNATIRL, 
F. Gasch's Sons Hyattsville, Md. aa 1 iSce] “7” ce! a 


in 24 hours after WS 


be executed Gis 
igian and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1.01208 CERTIFICATE OF DEATH 01178 


u 


5. SEX 6. COLOR OR RACE 9. AGE (In years 


last birthday) 


86 yrs. 


gn country) ‘12, CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED fg] | 8 DATE OF BIRTH ua 
jours Min, 


hite wipowen [_] bivorceD [_] | Sept. 15,1229. 


10a, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE ,~ounty & State, 


done during most of working life, even if retirad) 
| Albany, N.Y. | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Ellen M. Powers 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 


none Sacred Heart Home Records 
18. CAUSE OF D: TEnter only ona cause per line for (a), (b), and (c).] 


2 a . 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, Hf Institution: Residence bafora edmissigh) 
= = COUNTY a. STATE b. COUNTY or 
5 

Ae Prince Georges County MARYLAND Albany, A GA 

Us {if outside corporate limits, | «. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {if oulsida corporate Timits, writa RURAL and g give naerest town) 

28 write RURAL and ) | 

beat J ttsville. Maryland 6 yrs 318 State Street Su i. 

3s d. NAME OF HOSPITAL OR eta {if not in hospital, giva straat address) y d, STREET ADDRESS e. IS RESIDENCE 
fy | ON A FARM? 
a3 Sacred Heart Home _ 3 H : =i __| vs) no bel 
al _ | 3. NAME OF First Middia Last 4. DATE Month Day “Year 

ag || DECEASED oF 

ae eae ee Ey ee Marie _ Lanahan ath i= 2s 19" 66 
5 

p 


Months | Days 


13, FATHER’S NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ityesgiva warordatasof service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: - 
, IMMEDIATE cause) Core ral Vascular Hemorrhage j6 days 
Lf DUE TO 
Conditions, if eny, which o_Arteriosclerotic Heart Disease 16. Yrna’ 2 


rise to immadiata cause 


DUE TO 


feed Seal \@) a Se 
PART Il. OTHER SIGNIFICANT CONDITION: 


detached for use as the burial-transit permit. Then plea 
of Health prior to burial, cremation, or removal, and i 


Zz iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eu: ORMED? 
Ki ves [] NO PQ 
2 E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) = 
x E | OR CONTRIBUTING L} CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County), (Stata) 
z-) 
6 Hour am, While Not Whila | factory, streat, office bldg., ate.) | 
3 : ee Fy et work [] at work [] | H 
5 
& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 5 


32 21. | certify that (I} wea Roe the deceased from....k— 3 wane 19.00 to.dans... Bes: 1 196, that (Cl) QW) last 
Ze saw the deceased alive on. Jan. et ong il 2 AIDE. and that death ecg ati 2B from the causes and on the date stated above. 
pals Pia, SIGNATUR 7 # 72b. DATE 
“4 ae A ATTENDING STAFF SIGNED 
Bok BILD mo. | PHYS. Deco O pws. 0 1-3=66 
Som oe / 22c. PHYSICIAN'S | 22d, ADDRESS 
RB? as f NAME {Type} . 4 z 
Sa Bt Thomas FF. Cel fine =| Bae Sts. Neta,,....Washs.. Us, Oren 
Os 3 2 Zs. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ON XREMAJORY 23d, LOCATION (City, town or county) ——=—(Stata) 
Le io REMOVAL (Specify) Albe k 
ovond Buria =4266 3h. Agnes eny, New York _ 
igi ' [24 FUNERAL DIRECTOR'S SIGNATURE X ADDRESS REC'D BY REGISTRAR | 2Sb. ,REGISTRAR'S, SIGNATURE 
VR AIS (4) =e SAN h 196 {tenyl pg | 
1SM 7-62 Francis J. Coll: 1-14thStNW WashbDC!e E £ yk 


Ttem 18 Film 6373 2/4ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ine CF 
, PLACE OF DEATH Eterm #8—PS si a3 Sun eD ENGEQWhare deceesed lived, If institution, Residenca before admission) 


. 
if 
“a 
a. COUNTY ich 
e ¢. STATE b. COUNTY 
5 MAW Ct, (A — MARYLAND 2nd. AGA Alea, G 
x b. CITY OR TOWN (if outside corporet its, c. LENGTH OF STAY IN Ib Ae ACITY: OR TOWN (If outside sqrporete limits, write RURAL end give nearest town) 
xt write Rl Lend give nearest town! =< Fy: 
a ig a a Md Lrth diphe  /-— 
& d, NAMEOF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres d. STREET ADDRESS e. 1S RESIDENCE 
Le | 
00) flo ABrA ppepiren lL Feel R23 Aye ves 


First a Last j 4 2 Month Day 


to Arisset  SYobe/ Lauwnewee| San 


5. by % 6. date. OR RACE R MARRIED 7] | 8- DATE OF BIRTH 


7. MARRIED [_] NE 
wiboweED [ff —_bivorcéD [_] | ef. 2: yrs &Y ne 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


Nn vey, Meant & 42 or 1H yo 12. CITIZEN OF WHAT,COUNTRY? 
Ki dugag most of irking life yen piles 

AMET cays Ene, Bl | aaph Be Darin Co. A 4 
13. FATHEI FATHER’S NA NAME 


14, MOTHER’S IDEN | NppeE "Md. “3 oe 
{Ls Aly-Lipvce__. | Lh At Catbiacey, 


ine WASPECEASE ani. ate FORCES? a 16. SOCIAL SECURITY NO. | Ki ANT Address : FF 
‘es, a win) 'yesgive werordetesof service) 
Ao | “fs hia F Lawme Guae ae W2 


18, CAUSE OF DEATH [Enter only one cause INTERVAL BETWEE| 


a2. 960 
IF UNDER YEAR| IF UNDER 24 HRS. 
[Bea Wee Days | Hours | Min, 


‘Yeers 
Tyr 


¥ 4 


for (e ee we, 3 ‘(b), end a 


ad 
2 
= 
3 
8 
x 
3 
2 
a 
2 
a 
J 
: 
= 
{U 
2 
it 
a 
= 
w 
3 
= 
2 
2 
2 
‘= 
2 
= 
is 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ss 

5 

3 PART |, DEATH WAS CAUSED BY; ON SEL ANO IE 

2 : IMMEDIATE CAUSE (¢)__ SAQA = pee eee 

a3 N i> F 

2 oe , [ees 

2 Conditions, if any, which (b) RA ALLAAAL 

5 to immediete ceusa = —, == a ae | eer 

5 DUE TO 

@ couse lest, e Lungs 
oe — ~ — = 
a Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
O% a < ves [] no [g——| 

5 2 — . = | ae 
pate 2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . 2 8 = 

ory & | 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
25 3 fear acre While __ Not While factory, street, office bldg., etc.) | 
2 2 = ait 19 [at work [] et work [} f 

& = —F 
ie 21. 1 certify that {I} (this hospital) sored the hi we from. MEV... +, 1943, 10.2: , 19: oo that (1) (we) last 
a 
met saw the deceased alive on... Ec » and | that death occured Sao, from hes causes Sr) on the date stated above. 


led with the State Dept. of Health pri 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


% per eNOS ATTENDING ED. STAFF 7 SI SNED 
a GC EOWin m NEW ADANEA PHYS. wa Biron CO Pays. [23/7 
° 2c, PHYSICIAN'S 22d. ADDRESS 
rau NAME (Type) 5 
Re BS aoa C86 CSS UX0_ Se ened as. 
Q<Pss 33a, BURIAL, SRT aN: [2ab. DATE THEREOF We. NAME OF CEMETERY OR 7 ‘ORY 23d. LOCATION (Gy, town, (State) 
Et RE a (Grecit 26,/% ade ae Gla PY, 
ote Mann Sars a 
VR AIS (4) FUBIE| a DIRECTOR'S ADDRESS 7N 3 a Be Met peernany sicnatuR 
15M 9/60 2 a7 CoV Ny A Wd a 


@-» 
seme funeral 


in 24 hours after death. If any delay 


_* 1 eA MARYLAND STATE DEPARTMENT OF HEALTH 
e ‘a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ely | 
FOR STATE =| 01270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UL178 
HEALTH DEPT. )5- piace or penta 2. USUAL RESIDENCE (Where deceased lived, if institutions Residence before admission) 
a. COUNTY A a. STATE b.COUNTY. 
: K Prince George MARYLAND Maryland Prince George 
a § b. CITY OR TOWN (if outside Corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outsida corporate timits, writa RURAL and glva nearest town) 
= ae write RURAL and give nearest town) 7 
as East Riverdale 2 years East Riverdale 1G -t 
ie ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS 8. Pied 
o \ ? 
me 28! 5419 56th Avenue | 5419 56th Avenue ves L]_ no I 
zB 22 3. NAME OF First Middle Last 4, DATE Month Day Year, », 
ae 28 iyperecipsiat) JOHN JOSEPH LEAHY Sr. | i January 3, 4966 
ae £2 S. SEX 6, COLOR OR RACE 3. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ge == Mal Whit 7. MARRIED [_} NEVER MARRIED [_] lest birthdey) | Months | Days | Hours | Min. 
Se w= ale ite widowed P] pivorcen[]|May 1, 1893 yrs. | | 
Ly e 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CINIZEN OF WHAT 
3 fag post oat Ing life, even ee U sg | COUNTRY? 
: . etire ommander -S. Navy New York S.A. 
oon 38 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se aaa ad 
ES ae id Paul Unknown 
Sa Zo Croke) EVER OS ARMED cOnges rE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a3 es Ww wary 051 05 0874 |Marion A. Leahy Same as #2 (daughter) 
3s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bate PART . DEATH WAS CAUSED BY: 4 2 OnE eat 
= IMMEDIATE CAUSE (), | A pe 
ge yf : 
fs TH DUE TO ae .. 
= 3 Conditions, if any, which () 3: uaa 
oS gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


underlying cause last. (e). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO fx] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 1! of Item 18.) 
ree Boge paring im] 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 


factory, street, office bidg., e 
While Not While 
at workL] at work (eal) 


ge 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


p.m. 
21. | certify that | took ch: 


EXAMINER: This certificate should be executed wi 
ie certificate, writing the word “pending” in pent 


should be forwarded to the Chief thedieat Examiner's 


_o described pépve, held an Autopsy [_], Inspection Z-}-—Thquiry fé4,-—arid in my opinion 
ee eae ood . 
25 death resulted from: , Natural cays Accident £7], Suicide {_], Homicide [_], Undetermined manner [_] 
<8 /] Wi, CHIEF MEDICAL EXAMINER [_] 
2 2S ACTUAL 22. DATE SIGNED 
Baers SIGNATUR' Lbg3FH ap, ASSISTANT MEDICAL EXAMINER [] 
Ser ace Aine DEPUTY MEDICAL EXAMINER FX] 1/3/66 
. / EXAMINER’ 
05 o <i NAME (Type) ofin Kehoe, M.D. Address (Street, clty, town, or county) ee 
WSS's D 23a. eg ah | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Zee REM pect 5 és 
easts Tial 1/6/66 Arlington National Arlington, Va. 
24. FUNERAL DIREETOR ADDRESS 25, REC'D BY REGISTRAR) 25b. | REGISTRAR’S SIGNATURE 
x is- . i Lice , 
a BFE) Francis asch's Sons Hyattsville, Maryland | vat N r 1966 


; “MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01213 vena GERTIFICATE OF DEATH o1179 


1 oe USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


11. BI RIHPLACE dissis & State, or iy ean 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


rf STATE b. COUNTY 
S i George MARYLAND Maryland Prince George 
s = 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) Seat Pleasant 
5 
Ss 2 ee 
os = ys f 
= w!n d. NAME OF HOSPITAI INSTITUTIQN (if not In hospital, give street address) STREET AOORESS 8. As) RESIOENCE 
ON A Fi 
S See rings Ueorge ceneral 301 65th St. Md. Park vest) wold 
= Ss = 3. pe First Middle Last 4. pare Month Oay Year 
5 2 Se (Type or print) Ty F, Lie Ce aTH Jan. 2 19° 
b= EX 6. COLOR 0; CE 8. OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Male Chines if MARRIED, DEVE MARRIEDTE) last bith Months | Oays | Hours | Min. 
€ wipoweD [j Divorced ["] 
. 
Zz 
= 
S 


10a. cnet oteetnein eel ed | 10b. King org BUSINESS OR 


Unk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 ddr} 
(Yes, no, of unkown) (If yes give war or dates of service! : (Wife) 301 65th St . 


Yes WW_ILT 5 78-20-2287 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: . 4 
IMMEDIATE CAUSE (2) 
UY Rol DUE 70 


Cenditions, If any, which ) Kevee z ay Prada Shei 


gave rise to Immediate 


cause (a), stating the QUETO iz. AV Gard: Dee re L4- F< f- 


underlying cause last. (©) 


it. Then please rei 


Laundry Dry C i San Francisco, Cal. 

3s 13. FATHER’S NAME en by Sle 14. MOTHER'S MAIOEN NAME USA 
3 

5 Unk 

s 


mi 


7 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician 


ding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


2 
R= 
222 
Bg2 
= 
2 out 
ue & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPARTA(a) 19. WAS AUTOFSY 
23s : et ee ae 
Sscs S YES er no [] 
23.38 S 
se2= = | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
Sa Evs € | OR CONTRIBUTING (| CAUSE OF DEATH 
B32 S | CF EITHER, NOTIFY MEOICAL EXAMINER) 
= o 
22838 = 20, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
+ Toy ra Hour a.m. While Not wile factory, street, office bldg., etc.) 
i 228 = p.m. 19 at work] at work 
2 ze 2 21. 1 certify that (I) (this eae! attended the deceased Sea Wo to. AM A, 196, that (i) (we) last 
SSE saw the deceased alive on_744/__2_19¢¢_, and that death occurred at_Y Zed, from the causes and on the date stated above. 
r Sheet Qa. SIGNET! Hig DATE SIGNED 
es Z, / ATTENOING MED. STAFF _ 
2528 : mo. PHYs. [X]__pirector (]_ PHys. 2, 1966 
gaoe 22c. PHYSICIAN'S 22d. ADDRESS 
Fe o3 NAME (Type) ‘ 
+855 | Peter Duus, M. D. 6124 Central Avenue, Capitol Heights, Md 
oa Zs a <= = 
pres 2a. fone ere | 23b,_OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
o°u 
= 


24. Burial aE 66 Ari ington Nat Cen. pee rere eae tegen dhe —— 
vi alate LEE FUNERAL HOME, 300 4Pu_ st, wasn, po otAN G 196 Porn beg snd 


HEALTH DEPT./ [i piace oF earn 


This certificate shauld be executed within 24 hours after death. @.., is 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE \ | 01212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01160 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


YB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificate, writing the word “pending” in pen 


3 a o. COUNTY o. STATE b. COUNTY 
bet 26 i George's MARYLAND Mary: Prince 's 
se > 2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 a write RURAL and give nearest town) : 
> Sa never | £ aw! 
a as NAME OF HOSPITAL OR STITUTION (If not in hospitol, give street oddress) © STREET ADDRESS = RESIDENT — 
- ae 4 i? 
3 2 38/7 |_Prince George General Hospital 720 Vilburn Drive ves [no BY 
S a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= on DECEASED . F 
2 sei (Type or print) Robert J eeb DEATH 
& 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 7 ARE Th eos 
6 lost birthdoy’ 
= Male Jhite wows F} ——_oworcto Fla 928 P u 
§ 2 Te, USUAL OCCUPATON Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country TE CITZEN OF WaT 
= = during most of working lite, evenafpetired) BUISTRY — 
es b Esa GAEATL MY WEST Ylegsell 2S 
> TS FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ee 
2 Rawk L- LEL BRICK LL ONEE DELONNE 
= TS. WAS DECEASED EVER INU. ARMED FORCES? 6. SOCIAL SECURITY NO. ] 17. INFORMANT Addrass 
ae (Yes, no,¢t unknown) |(If yes giveyvor or dates of service)!» ses Bs { P2035 Wit eurn dp 
E Ss tRéan |SITE 34 YIS SZ MA SPELLRIG er Wen sandra} 
ef 
2 
s 


IMMEDIATE CAUSE (0) 
Yoel DUE 10 


Conditions, if ony, which gove )_From occlusion of left coronary 


rise to immediote couse (0), 


stoting the underlying couse PEC anterior descending. 

lost. Se (0 i 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i ins Ry 
S —— 

PWS ves FX] No 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
I Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work O ot work O 


21. | certify thot | took chorge of the remains described obove, held on Autopsy Inspection [x], Inquiry fC], ond in my opinion 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any ev 
¥ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


deoth resulted from: —_Noturol éfses Ec], (J, Suicide (J, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
SO ae mp. ASSISTANT MEDICAL EXAMINER [_] a2 ANTES Oa 
“ EXAMINER'S DEPUTY MEDICAL EXAMINER §€] 
A] | NAME (Type) John . Riverdale, Md. Address (Street, city, town, or county) 1-27-66 
BURIAL, CREMATION, jb. DATE THEREOF, 2c. NAME OF CEMETERY OR CRENATORY 1 23d. LOCATION (Cty oF Town) Jy (Stote) 
LSpropicoain UL-B/-66 aL ih pitt NATIONAL BRUNGTON ; 


250. REC'D BY REGISTRAR 


of EB 4 


25b. REGISTRAR'S SIGNATURE 
Lge 


- FUNERAL DIRECTOR DRESS 
vearsMe sy) | Z¢/ ‘Ch BatlBirs Co ELF PREIS EE 


t 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21, I certify that | took charge of the remains described above, held an Autopsy]. Inspection kk} Inquiry k} and in my opinion 


death resulted from: Natural ca Suicide fal: Homicide oO Undetermined manner oO 


is, kl Accident 


4 should be forwarded to the Chi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, wri 


FOR SHR. 01213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESEDENCE (Where deceosed lived, If Institution: Residance before edmission} 
set a. COUNTY ; 5 a at ‘ 
R28 rince George's _ BUA SLAND faryland rince George's 
ScEE b. CITY OR TOWN (if outside eorporeia limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
gay & write RURAL and give naerest town) 1 
ohne Cheverly DOA vee em! 
25.88 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @, 1S RESIDENCE 
> S 
Bzrav ON A FAl 
Siges Prince George General Hospital 27 fob bed 
Peg as 3. NAME OF First Middle 4. DATE ‘Month Day Yor oa 
Besee DECEASED, SE, 
2H 25 rype or print! DEATH 7} 19 
eogTe = 
= = 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE {i IF UNDER1 YEAR| IF UNDER 24 HRS. 
83338 tire, Sat eae tes bithdey) [onthe] Days | Hours] Min, 7 
LS Eas Wi wioowtd []__ivorcto [} |} 12} -] yn. | 
2s Ws, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelon country) 12. CITIZEN OF WHAT COUNTRY? 
a> done during most of working life, aven if retired) i: 
et tock Clerk Shock Crete Corp.| Washington, DC. 
<= « w a Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
S ga oe Harry J. Leer Margaret Flynn 
20Ere Tg. WAS DECEASED EVEN IN U.S. ARMED FORCES? |] 3 SOCIAL SECURITY No./ 17, ENFORMANT Address 
zor s jas, no, or unkown} | {If yes givawerordetesofservice) Fi 1 L 
gears Mary Isabelle Leer ( Wife ) Same as # 2. 
> a — 
3 = oe 18. CAUSE OF DEATH [Enter only one cause per lina for fa), (b), and (c).] INTERVAL BETWEEN 
gf ls PART I. DEATH WAS CAUSED BY: THOT 
B55 g ; “IMMEDIATE CAUSE (a) lla Sy digit Tetciaa'y 
B i ea ‘ #2; DUE TO 
Coat itt ; 
3268 > Conditions, if ony, whieh )__Lobar pnewmonia, left upper lobe 
faunas gave rise to immediate cause . . . 
Bite F stating the underlying ¢ PVETO and surgical resection of right lung, old. 
aoe = 
ges cause last, {e) 
va A 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. ie AUTOPSY 
aes io) a aed ERFORMED? 
tees 
2og25 115 YES val no Df 
(= a fed = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
e 2 2 & | PRIMARY Co or CONTRIBUTING [1 
fi 5 CAUSE ©. : 
S| 3 s 206, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) {County) {Stete) 
x sas 5 Hour a.m, While Not While factory, straal, office bldg., etc.) | 
5 § 2 he s ot work [_] et work | 
I a 
a ZQ 
= 2 
y 2 
a a a CHIEF MEDICAL EXAMINER [~] 
8 4 ACTUAL f SSISTANT MEDICAL EXAMINE! DATE SIGNED 
» , SEGNATURE pee L EXAMINER [7] 
al DEPUTY MEDICAL EXAMINER Hd 
q EXAMENER’S - 
> y | [ aM (Type) t Riverdale, Md, adres (shes, city, town, or county) 1-2-66 
a 3 ‘22a. BURIAL, CREM. i ). DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) {State} 
MOVAL [Specity) = 
9 z Burts he e 4~ 1966 | Cedar Hill Cemetery Suitland, Maryland. 


23. FUNEI T DIRECTO ADDRESS: 


VR AISME iN 


mips Simtd ros, 1661- Good Hope Rd. SH. Wash. DC 


be 24a. REC’D BY REGISTRAR feicrlia edge REGISTRAR’S SIGNATURE 
Brace: 
Ss 
: ohAN 5. 
~~) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01214 CERTIFICATE OF DEATH 


PLACE OF GEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi ion) 


a. COUNTY . STATE b. COUNTY 
Prince Georges MARYLAND * TBC 


b. CITY OR TOWN (if outside pera. limits, ¢. LENCTH OF STAY IN Ib |}'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Suitland 30 Hours Wabihgton 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address || d. STREET ADORESS ; &. TS RESTOENGE 
witland Nursing Home, Ince 2715 Terrace Rd., SeEe AEST No 
Se Eee First Middle Last 4, RATE Month Day Year 
(ype or prin) §=— Humbert o Iertora Sr. | oem Jemuary 20, 19 66 
7 SEX 6. COLOR OR RACE | 7. WARRIED JO] NEVER MARRIED [—] | © DATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR IF UNOER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
M W wivoweo ] __oworceo]| __ 8/28/1892 13._yes. | | 


10a, USUAL OCCUPATION (Clve kind of workdone| 10b. KINO OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


aster Contractor Italy U.S.Ae 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


ler “tora Maria Canavaro 
15, WAS OECEASEO EVER INU.S. ARMEO FOR 3 P| la. 5 C 
(Yes, mee at [tenner So ee ine bi By 271 ‘Terracé Re, 3 S.Ee 
ora _Leortora Wahington, D.C. 


= ) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cand anntet~ ices asa 
: IMMEDIATE CAUSE (a) 2 4 
“ / y “ 
/ att Vas nop 
Cenditions, If any, which : 6 Calter G bran, > 


gave rise to immediate sue i 

cause (a), stating the 3 

underlying cause last. (c) V D . , HLS 
“PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) |19. eS AUTOPSY 


ERFORMED? 
yes [] No m4 


cremation, or removal, a 


ransit permit. 


20a. ACCIOENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (D*this-tospital) attended the deceased from_2 GPT SMSEK 19 64, to I= 20 | 196, that (1) (WO last 
eased alive on__1/19/66__19____, and that death occurred 4t2 LP. afMlwom the causes and on the date stated above. 
2a. SICNATU 22b. ATE SIGNEO 
BDL MQ MBM He BE Ol 1/20/66 
22. PHYSICIAN'S 22d, ADORESS 
| NAME (Type) | 


MEOICAL CERTIFICATION 


— 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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. BURIAL, ibe OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) 


REMOg Tat” Vans 24~1966 Mt. Olivet Cemetery Washington, D. C. 
2a. rps ) (Pra ‘ADDRESS 258, RECTO BY REGISTRAR | 25D, RFCISTRAR’S S|CNATURE 
VR AIS (4) Simon’ Bros, 1661-Good Hope Rd., SE Wash.DC oat 2% 1966 A nti iii” =a 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r 
FOR STATE 0121 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t ‘ 
HEALTH DEPT.“ ga piace oF ocatn 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
3 al o} COUNTY o. STATE b, COUNTY 
£3 be Prince 's MARYLAND Maryland _ Prince George's 
3 53 “bY OR TOWN (If outside corporote mits, © LENGTH OF STAY IN Tb |] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ae write RURAL ond give neorest town) : 
2 52 Fairmont Heights it. -1 
Sy 36 T NAME OF HOSPITAL Gk INSTITUTION (not in Fospiol give stoet odes) @ STREET ADDRESS © B MSDENE 
— OLagq ? 
3 e377 Prince George nera Hospi 60th, Place ves [] no GJ 
Se & 3, NAME OF First Middle Lost 4. DATE - Month Doy Year 
= @ DECEASED OF 
g = (Type or print) i DEATH 1 9 66 
6 £ 5. SEX & COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED []| 8. DATE OF BIRTH AGE {In yeors LIFUNDERTYEAR [IF UNDER 24 HRS. 
2B = Igst pirthdoy) Months Min. 
3s ale winowe [] vivorclo JAS Aug. /93 9 ot ae 
& 100, USUAL Rie Re of work done 10b. KIND OF BUSINESS OR II. BIRTAPLACE (Stote or soe country) 12. CITIZEN OF WHAT 
= suag st of working te, esp ae INDUSTRY } ~ COUNTRY? 
z ey? oP MEP x J; 2 
= Tate Nah 14. MOTHER'S MAIDEN fe 7 
2 ; Pao 
z Ceapenti= AEV/ >A. Lpbepem 7H Va VAC E 
c 


1S. WAS DECEASED aan a ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 


al 
, crematian, ar remaval, and in any gent within 72 h 


21. | certify that | taak charge af the remains sate rare held an Autapsy Ke}tnspection [J], Inquiry J, and in my apinion 
death resulted fram: Natural cgyses (_], Accident 7}, Suicide [], Homicide x], Undetermined manner [_} 


Ve 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY -.. EXAMINER: This certificate shauld be executed within 24 hours after death ®@... is 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


> 

‘Ss aaa a ae 

= 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

: IMMEDIATE CAUSE (o) Guan Shot, wound of chest 

3 $1 DUE TO 

= Conditions, if ony, which gove (b) 

@ rise to immediote couse (0), 

= stoting the underlying couse DUE TO 

= est ) 

5 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 198 Bell 
S SSS 

2 Aa fz ig No No 

we Ss 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | PRIMARY.20 or CONTRIBUTING C] ’ 

5 © | CAUSE OF DEATH hot_in chest by assailant 

oe S P20 Tmt OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= s Hour o.m. While Not While. foctory, street, office bldg., etc.) 

2 om Jeter 19 6G} orwork L) otwork Driveway of home | Same as #2 

= 

3 

4 

3 

3 

3 

a 

= 

3 

s 

S 

c 


Health ar its designated agent, prior to burial 


SIGNATURE SITU /) O A-—D~Z mo, ASSISTANT meDicaL EXAMINER [1] PLISAISORED, 
4 DEPUTY MEDICAL EXAMINER Gye] 
EXAMINER'S i = 
{_[ NAME (Type) © Join ylehoe, M.D Riverdale, Md. Address (Stret, city, town, of county) 1-10-66 
230. BURIAL, CREMATION my Sy: a REF | 2 MAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City or Town) (County oF 
REMOVAL (Speci Pts hey Aipas, : bee 
{ yy Mh “4 bn p37, “Wepnage. FAR, A) te ILE 27 BE : 


2S0. REC'D BY REGISTRAR 25h. REGISTRAR'S at ies 


mgrogon Pi! Shad A sit Seu LA HE Mt 171966 


FOR STATE ‘| 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEP ~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, #f institufion: Residence before odmission) 
é —— a. COUNTY 2 STE b. CQUNTY 
4 et 
2 < Prince Ge Is MARYLAND Maryland rince George's 
go 3 B CITY OR TOWN (If outside corporate Hmits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
= a write RURAL and give neorest town) s 
i 2 Cheverl DOA Clinton 
os S a. NAME OF HOSPITAL OR INSTITUTION (If no} in hospitol, give street address) &. STREET ADDRESS © RESIDENT 
3 377 Prince George's Hospital 7525 Chrisman Avenue ves [] noogk] 
2 a . NAME OF First Middle Lost 4. DATE Month Doy Year 
= & DECEASED _ : é OF 
2 < (Type or print) eslie Lewis DEATH Jan, OQ 9 66 
6 ys 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED f-]] 8 DATE OF BIRTH AGE neo TFUNDER 24 ARS. 
3 ea M W wiowen [) pworco F]| Dec.29, 1964 Lag, ' bie 
E aN 100. USUAL OCCUPATION [Give king of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
DGe USA 


ificate should be executed within 24 hours after death. @.., 


TO DEPUTY &. EXAMINER: This ce’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


14. MOTHER'S MAIDEN RAME 


Delores 
| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
; N 


13. FATHER'S NAME 


D FORCES? 
wor or dotes af servi 


“= a] 


1S. WAS DECEASED EVER IN U. 
ies ag ersnot) (If yes gi 
ie] 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) 


g the word “pending” in pen 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. fade 


5 moy be retained for your files. 


PART |. DEATH WAS CAUSED BY: Cpome re wae ATH 
J yf iL / WHITE QU) Purulent meningitis prisiiaeess 
r DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
bs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) li WAS AUTOS 
oe Hydrocephalus and spina bifida ys] xo 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While or Wiles a 
p.m. 19 at work O at work 


21. certify that | tack charge of the remains au abave, held an Autapsy Gd. Inspectian f], — Inquiry2€_], and in my opinion 

death resulted from: — Notug4l causes Acfent (_], Suicide], Homicide [_], Undetermined manner (_] 
4 CHIEF MEDICAL EXAMINER [_] 

Mp. ASSISTANT MeDicaL EXAMINER [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


20f. (City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


Page 3 should be used os a burial-tronsit permit. File poges |ond2 with the State Department of , 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in ag 


ACTUAL 22, DATE SIGNED 


necessary, pleose execute the certificote, wi 


TO FUNERAL DIRECTOR: 


SIGNATURE 
, KAMINERS DEPUTY MEDICAL EXAMINER fc] 2-1-66 
A NAME (Type) 1 Kehoe, M ARirbsy Street zaih-ctoyn Iichoynty) 
Bo. Ha Lisp 23b. DATE THEREOF 23c. NAME OF CEMETERY OC OREMBXORY ‘23d. LOCATION (City or Town) (County) (Stote) 
-MOVAL (Speci 
: ite Fort Lincoln Bladensburg ,Md. 


24, FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Jas.T.Ryan,Inc. 317 Pa. Ave.,SE DC3| FB 4 na 


VR AISME (5) « 
6M 1/66 SS) 


pe 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see \i01217 CERTIFICATE OF DEATH 
“ ph ; 
SERA I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea 4 ts Ne a. STATE b. COUNTY 1 
oS Prince George's ibanviawva Maryland Pr. Geo's 
Egs B. CITY OR TOWN (if outside corporate limits, | 6. LENGTH OF STAY IN 15 ||"6. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL re give 9 ae sf town) ns 
a= Forestville, 6 years Temple Hills Maryland , — 
ein d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
23n ? 
Ese/O| Forestville Nursing Home 6441— Portal Aves, SE. inieeal 
> _s a 
Stes 3. NAME OF 
$3 = DECEASED = First Middle Last 4. OATE ey Monit Oay Year 
ase (Type or print) Je we = If (2. DEATH aS, r xf 19 66 
Ses 3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH SAGE fin years [FUNDER YEAR FUNDER 24 HRS, 
f s ay) }Months | 0: He Min, 
a5 > Male White keane oivorceo [-] Oct. 29-1871 oft! oe jon | ays | Hours | 
403, USUAL OCCUPATION (Give kindof work done) 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x ey most of SS life, even If retired) pres cl iY? 
33k Was Seton Navy Yard == Washington, DC. 
7 13. sates NAME 14. MOTHER'S MAIOEN NAME 


Then ple 


Isaac Little Amy S. Hall 
15, WAS OECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
Mrs, Ethel M. Mason ( Dau. ) same as if 26 


18. CAUSE OF DEATH [Enter only one cau: e per line for (a), (b), and (c). ee poe 
PART I en WAS CAUSEO BY: ss 
og A) NMEDIATE CAUSE (besa heed fe exo, Cnosis i G ie LO es 
: OUE TO 
Cenditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( OUE “ 
underlying cause last. ©) Cysty} ns ¢ 's oi RS« 
TI 


PART II. OTHER =e ee 722 EO TO/THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ly da iS AUTOPSY 


ERFORMEO? 


yes [[] No RX] 


ficate has been signed by the attending phi 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m. 19 at work L_] at work 


pe pins 2 1D Jatiwork slater SN | ee ee eS ee 

21. | certify that () pus? attended the deceased from Wo. 5° _, 1965, toda. 27 , 1966, that () (we) last 

saw the deceased alive’ o' 19 2G_, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 2b. OATE SIGNEO 


Mo, BR” Dey Biagcror C] pave, [-~29-CE 
22d. KOORESS WeBae 
| ono te SE lash ne. 


23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Feb. Ist 1966) Congressional oe | Wes hington, DC. 


FUNERAL ae ADDRESS 25a. ‘bi 9G 25b. R GISTRAR ; hie? 
ve AIS (4) ee fos. 1661- Good Hope Rd. SE. Washe,DC ais: 566 ¢ ee?” ae 


20M 1/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


22¢c. PHYSICIAN'S 


23a. BURIAL, CREMATION, 
Burial ee 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL OIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


uted within 24 hours after death. 


xe6l 


nd’ completely filled in by the funeral 


bon papers. Pages 1 and 2 
in 72 hours after 


lease remove carl 


ermit. Then 


(: 
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oy 
= 
oD 
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cS 
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a=) 
iS 
oS 
rf] 
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= 
a 
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ed by the attending physici 


After this certificate has been 


should be detached for use as the b 


tor, page 3 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 
direc 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i : CERTIFICATE OF DEATH 
OA Pate 2, USUAL RESIDENCE (Where deceased lived, It institution: ote 


BC ae a. STATE b. cQunTy e 
Prince Georges MARYLAND Maryland rince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Toi (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Riverdale Bladensburg [i=] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || «. STREET ADDRESS @. IS 1S RESIDENCE 
Bugene Leland Memorial Hospital ___5715 Emerson St. veld nol) 
3. RAE fue First Middle Last 4. Bae Month Day Year 
Pere int) Ola Trene Gots) Love peATH «= January 7, 19 66 
5. SEX 6. COLOR OR RACE TFUNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [~} NEVER MARRIED [X] | 8- DATE OF BIRTH 
white wipoweD [7] pivorceD [~} 5-25-22 


10a. USUAL OCCUPATION (Give kind of work done| 10b. en er paguless OR TL. BIRTHPLACE (County & State, or foreign Saray) 
during most of working iife, even If retired) 


9. AGE (In years 
last cay 


Female Bons | Days | Hours | Min. 


T2. CITIZEN OF WHAT 
COUNTRY? 


Virginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lester Love Artie Blevens 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) q 
Medical Records 


INTERVAL BETWEEN 
/ ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ee eee (b), and (c).] 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__~ bvaacon (ig 
f “) 


DUE TO 
Cenditions, if any, which (b) Bree os ~ 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. fo) 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= — a aa, : 2 
s ves] Nol] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work ri 

21. | certify that (I) (this hospi a attended the deceased from. “ ; 2 , 194 & that (1) (we) last 
saw the deceased alive o1 19_¢ ©. and that death occurred a! , from the causes and on the date stated above. 
22a, SIGNA) ane 22. DATE SIGNED 
TTENDING MED. STAFF 
Sin na wp. PAYS. S 7] Binkoror (1 PHvS. 1-7-66 
Pri PHYSICIANS 22d. ADDRESS 
is mR, C, Herman, M, D. yO; Queensbury Road, Riverdale, Md, 
2a. Bu EREIETION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pec! . <a 
Burial 1-9-66 Sunset Cemetery Berkley, West Virginia 


Ee Feito H _ 300° ween St. N. NB} atl O"1966 
(2 abe ee Sa 


Wet Neege E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 2°20) 


ook 


£ BS 
t 22sy 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss 580 a. COUNTY i a. STA be, ' 
3 2ts Prince George's + oat Mary land pice George's 
.. 53 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e 2g ee write RURAL and give nearest town) z i 7 
es ee Cheverly 16 hr. 52 min). District Heights / 
r 2 z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. pine 
et ee 
J ae ee Prince Georges General Hospital 7801 Atwood St. ves{_] nol 
S sst 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 sen DECEASED ‘. OF 
% 2 3e (lype or print) Baby Boy Lucia | DEATH January 29 1966 
Sot 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNOER 24HRS, 
2 B38 : 7. MARRIEO [_] NEVER MARRIED [3 het Sirthaay) oni ave | Hae | Wi, 
8 BEE Male White WIDOWED []__bivorcen-]| 1/28/66 ua | Te | 8s 
eee 10a, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2. 225 during most of working life, even If retired) INDUSTRY COUNTRY? 
Rage = -- Prince Geprge, Maryland | USA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 s : 
= Donald Emmett Lucia Ella Theresa Jarvis 
20° 15. WAS DECEASEOEVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
s 2 zs ac a INTERVAL BETWEEN 
P= 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 , INT! 
eS ard 5 
= 258s PART I. OEATH WAS CAUSEO BY: "2 ; ae, Wis ONSET ANO OEATH 
HEvES | aI MMEOIATE CAUSE (a). Ceree— 
oy 
=2 E35 / DUE TO 
se G58 Cenditions, If any, which ) 
= [= gave rise to Immediate 
Eas s22 cause (a), stating the DUE TO 
ae ae underlying cause last. © 
Seece & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OBA TH BUTNOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN INPART 1(a) |19. Was AUTOPSY 
o 2 2s b&b 
e538 |: ore ves} No] 
ZESST “|= | 20a. ACCIOENT was UNOERLYIN 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il pf Item 18.) 
satus & | OR CONTRIBUTING (] GAUSE OF DEATH 
og sen © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2438 
Ea 228 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INSURY (Home, farm.) 20F. (City or own) (County) (State) 
pase] ae a Hour a.m. | While Not While factory, street, officebldg., etc.) 
2s £38 = p.m, 19 at work at work 
83 22 21. | certify that Mx(this hospital) attended the deceased from_Jan. 28 , 166 , to_Jan. 29, 19-66, that t (we) last 
ESess saw the deceased alive on 19, and that death occurred at2: 30M, from the causes and on the date stated above. 
=2ocs 22a, SIGNATURE 22b. OATE SIGNED 
Pt es JOING mepP™ STAFF 3/66 
S25 83 = Mb. PAVE SEche Oinzotor C] pave C1 2 
= = as / Zac. PHYSICIAN'S ? 22d. ADDRESS 
— 2 ye) : 
Ee | (pe) Leroy E. Hoeck, M.D. 3611 Branch Ave. Washington, D.C. 
Eeres 23a, BURIAL, CREMATION,| 23p. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eo o85 MOV. lty) 
= 


= 


vR AIS (4) 


20m 1/65 W 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01220 CERTIFICATE OF DEATH 01187 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ses 


a, COUNTY . *. NT" 
O Pyne eae ae MARYLAND Wp fh. peo Se Dy o, 
corporat frnits, 


b. CITY OR TOWN [if outsi 7 OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest sews eae 


write RURAL end give nearest yowni] 
x rad WU Asd/ne tron LG r00/¥ 


d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


| xe an ALAC Conse Dod No Bf 


Ns =) Last hy Month 
(Type or print) Beokwle A2A Des CABRIOL phe SeaTH TAN, 


in 24 hours after 


i 


5. SEX ~ [8 COLOR OR RATE|7, mARmED [] NEVER MARRIED [i | © Sg a 9. AGE [in years /iF UNDER 1 YEAR| IF UNDER 24 HRS. 


™ W tiesto a] haecovtsl Onn eae 1S PH last * heey Months| Days | Hours Min. 
Wt 


TWOa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Stete, or ae country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ral , ; ‘ News , “ Soe 
: unk, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — “ . Address 


{Yes, no, or unkown) | (Hyesgiveweror detes of service) 3 ~ 
ees waren z LSP. oe es CORRenL ABNER. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY r ONSET AND DE, 
IMMEDIATE CAUSE ( r _ mp a ; ie 


DUE TO 4) : $ 
Conditions, if eny, which wy _¢ 3 Cx o > eg ase L 
gave rise to immediate cause 
(e), stating the underlying Dora 
cause last. (ce) 


4 


hand completely f. led in by the funeral 


Sve carbon papers. Pagés 1 and 2 sho, 


Ae 


. Then please rer 


|, and in any event, within 72 hours after death. 


at the death cerfififate be executed 
6 attending phi be 
ri 


23 
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. UTOPSY — 
PERFORMED? 


YES [-] NO 


ificate has been signed by th 


use as the burial-transit permit. 
‘ior to burial, cremation, or removal 


be filed with the State Dept. of Health pri 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
9 et work at work \ 


21. | certify that (I) (this-ospitel) attended the deceased fromt vr CIF 10 fereomiee Bosses 19CG, that (I) Qe) last 
saw the deceased alive on...fiunm. <4 9.6.42, and that cath Becca at, F254, fri the causes and on the date stated above. 


ie 5 ug! 22b. a 
ATTENDING D. STAFF NED 
. =_—_ .p._| PHYS. DIRECTOR | [1 Pays. Oo 4 1 


ce PHYSICIAN'S 22d, ADDRESS Bs 


Ae awe Re Seca deo. ret WE 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tewn or county) y. 


REMOVAL [Spegify) 

Set Wye 7, 1966 | we 

vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 303 ; 25b. Oiedne TURE 

15M 7/61 ° ¢ 
tr Tatnmct 203 MEE . | a thy 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


TO HOSPITAL. 
death. Page ‘@ 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for 


io 

= 
and 2 
mod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


b ol ——s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be 


4 CERTIFICATE OF DEATH 


th: 
shal 


1, PLACE OF DEATH ry) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. “he Y ) a, STATE Md b. COU / 


i] — 
4 , Alfie MARYLAND AL SOF Kom Ss bt hope 
b. aif on aia Ta outside corp oréte limits, c. LENGTH OF STAY IN 1b - CITY OR TOWN (If outside corporate ilmits, write RURAL ‘amd give nearest town) 


£ © 
3 6 
gs 
. 
ieee 
Bese Write RURAL and give nearest town) i 

¢ ss 2a wKs| 6. /fse77= Jo-I 
= 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) 1. STREET ADDRESS 6. aE 
ss 2a = wi 
“ =as70 Fait Baswes, Weurs Chg, Home. ASO? Rom fo Sv, ves []_no 
= oO5's 3. NAME OF First Middle Last 4. He Month Day Year 
2 ies DECEASED — ¢ 
= esd (Type or print) £- x Bs Kon (ter s 4; adh DEATH Taw SF Widds 
B sees 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED fig] | & DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR IF UNDER 24 HRS. 

s eee 
a) Se vy} ie last birthday) (Months | Days | Hours | Min. 
8 = | fe whit WIDOWED [7] PS IO ZS ys. | 
4 = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. BD OF BOS 5 OR, 11, BI yy CE ke & State, or foreign country) | 12. CEN OF WHAT 

E S during most of working life, even If retired) DUSTRY Sade =| ae 
wes i : Maks eky -M-s. ARY /ow 
oS 13. FATHER'S NAME " hl itt DEN NAME 


Jeorge Maks rll AGL TA yA hI (Mee Te 
amiveseece Eambrontet 16. SOCIAL SECURITYNO, | 17. INFORMANT Addre: 
Lentines— | hs Cleve €94R dSo Met sehr a 


2 


wee OF DEATH [Enter only one cause ars line for tr om (b), and (c : L INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seer eee 
IMMEDIATE CAUSE (a). 2 

HUG X a To - 2 3 te Va 

Ccnditions, If any, which Ely Cah Were a an 0 Lf a 

gave rise to Immediate 

cause (a), stating the DUE é 8 

underlying cause last. (o) 


After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the burial-transit permit. Then 
he State Dept. of Health prior to burial, cremation, or removal 


& | PART il. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) ]19. WAS. AUTOPSY 
= ee ? 
, | ves[] NODS 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While. — Not While factory, street, office bldg., etc.) 
3 p.m, 19 at workL_| at work 
% 21. | certify that (I? (this-hospitat-attended the deceased from__/2- — 2-0 ato ieee 5 that((If treet last 
saw the deceased alive on_/2-~ +7 ia aS", and that death occurred ryy2t from the causes aig on the date stated above. 
22a, SIGNATURE | 206. DATE SIGNED 
ATTENDING MED. STAFF 
Diecror CL] pays. L1| / ~ 3 ~ 26 b 


Page 4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S me ADDRES: 
x) NAME (Type) p. D: pees te ed es 73 Buck Julge Po Lathe fe, ape 
‘or Vol (State) 


oe eee 23b. DATE THEREOF oan oe OF CEMETERY OR aT 23d. Ree vel tol 


ee IANS, [966 ‘Lb C3 


cr ORE be pee "D BY vig 25p. REGISTRAR’S OL rt 
Sears: 2 tes oe JAN 4 dy frtonrteg Jucetge 


should be filed with tl 


a 


TO FUNERAL DIRECTOR 


VR AIS (4) &@ 


20M 1/65 


executed within @. after death. 


iS 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


YR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been 


3 

o2 3 1. PLAGE DF DEATH : > |) 2 USUAL RESIDENCE (Where débeeea lived, If institution: Residence before admission) 

= 1 I: : a. STATE b. COUNTY, 1 

bo /C|.__PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 

= ie b. CU DR TREN tf eras eomorts Itmits, ©. LENGTH DF STAY IN 1b || c. CITY DR TDWN ((f outside corporate limits, write RURAL and give nearest sen) 
2 rl and give nearest town, 

2°§ — |_ANDREWS AIR FORCE BASE 6 Hrs ANDREWS AFB, MD. Hg 

son d. NAME DF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S REST IDENCE 

= ~ 

295] US AIR FORCE HOSPITAL WAF BARRACKS BLDG # 1655 vest] wil 
= = 

Sse | ® NMEOr First waldaie Last © Dare Month ft Year 

a 

2 se (Type or print) HOPE (NMN) Ma DEATH Vand 196 & 

So 5. SEX 6. CDLOR DR RACE |7. MARRIED [] NEVER MARRIED PY 8. DATE DF BIRTH 9. “AGE fin Years * awner aT IF UNDER 24 HRS. 

3 — N. last ae isesy ge Days | Hours | Min. i Min. 

EE Fe le. WippweD [-] _ivorcED] re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01222 CERTIFICATE OF DEATH MOTHER 01189 


10a. USUAL DCCUPATIDN (Give kife/of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS DR LAGE & Sta ea) 12, CITIZEN OF WHAT 
¥ INDUSTRY are fe Rnerew 
N/ N/A ce Gaarge's Count "U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 

s 

3 

2 

s 

= 

J 

5 A 

es 

PEE ROY D. MATTHEWS HARRIET L. RODDY 
ers 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Ss 1655 
oe WAF BARRACKS Bitte ¢ 
SEs NO N/A MOTHER ANDREWS AFB, WASH 0.C. 0331 
2e3 18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).1, INTERVAL Bene 
Bes PART |. DEATH WAS CAUSED BY: + Aa a re ‘ 
ess Fi2 _IMMEDIATE CAUSE (a). 7 ( DAkeh de Adem 
ores Voted Gy ; 


| DUE TD 
Conditions, If any, which 


gave rise to immediate o 
cause (a), stating the DUE TD 


underlying cause last. ©) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no Bh 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at workL} at work L) 


20F. (City or town) (County) 


MEDICAL CERTIFICATION 


(State) 


1964, that (I) (we) last 
the causes and pn the date stated above. 


| 22h DATE SIGNED 


Linn: 22% 


~ 


ATTENDING MED. STAFF 
PHYS, _L_] _pirector (_] PHys. 
22d. ADDRESS 


M.D. 


USAF HOSP, ANDREWS AIRUFORCE BASE, MD 


23a, BURIAL, CREMATION, | 
REMDVAL (S| fia speci) 
CREM. 


= 
4 
5 
42 
os 
7 
2S 
4 
ea 
2 
gs 
4 
oO 
s= 
as) 
oe 
Sa 
£8 
3 
co 
2 
2s 
28 
Ze 
ee 
Ges 
m= 
a 
ho 
&o 
i 
a 
== 
$2 
3 
£s 
wa 


| oe BD iid REMATIO 


D.C. 
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Ss MW) ca a om 


LITO 


\ 


oh 


i: 
ped 
i 
= 

a 

bo 
= 
Ss 

eS 

2 
= 

i 

S 
2 
‘a 

a 

3s 
= 

a 
s 
5 

> 
2 
~~ 

@ 
= 
= 

ry 

2 

@ 
2 

> 

& 

= 
a 

@ 

So 

© 
a 


= 
5 
= 
o 
s 
S 
2 
= 
3 
2 
BS 
3 
= 
+ 
N 
= 
= 
= 
= 
2 
2 
£ 
: 
3 
2 
4 
co 
@ 
a 
2 
2 
3 
= 
ys 
t £ 
S 
os 2 
a oe 
Sy 
Ss 
@ 
co 2 
ie 
es 
ees 
siu 
2 
=o = 
eee. 
£ 
aw s 
Sc ow 
2o0 
zB 
S:2 
2. 2 
pie es te 
F°os 
2a 
225 
S25 
Sse 
” 
g.2 
Ses 
hese 
22s 
2 
oe 
Fes 
= 
Ses 
eo 
efs 
= 
= 
EES 
a 8 
=z 
ees 
Som 
era 
- - 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, penn 


CERTIFICATE OF DEATH OL190 


‘PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*eritce George nerd Mary Yland PEWS. George 
b. CITY OR TOWN (if outside cor, porate limits, c, LENGTH OF STAY IN 1b || c. CITY a TDWN (If outside corporate limits, write RURAL and give nearest town) 
vie Pe and give nearest town) 
au Laurel 
d. NAME - + DSP OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 


502 9th Street 502 9th Street ete 


% ha First Middle Last 4. HAG Month Oay Year 
(ype or print) «= 1 Liem Mckinley Matthews DEATH J ats 18, 39 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEO[~] | 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 


Male Colored] wows] _oworcent]| AUB. 17, 189q OO yn” | Monts] Ons | Hours | Min. 


yrs. 

1Da. USUAL OCCUPATIDN (Glve kind of workdonej 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during piney for ng dg even even if retired) SS? * a wT 
Usue,. Govt. Prince Geo, Co. Md, 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Thomas Matthews ia Hattie Davis 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 1 INFORM 
(Yes, no, or unkown) | (If yes give war or dates of service) Mrs 


in any event, within 72 hours after death. 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


|, cremation, or remit 


Th 


ul ress 
ertrude Matthews: Item # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NSE ra 


PA OMT REE 9 CoD C11 cng Ree CALAIS Lf 
y, ; 

7 / OUE TO 

Cenditions, If any, which (0) a A ft to LO a aa 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPARTi(a) {19. WAS AUTOPSY 


Neg Can tel tnd ffictwurne ves [} No fZ] 
2Da. ACCIDENT WAS UNDERLYING 20b. (DESCRIBE HOW INJURY OCCURREO. (Epfer’nature of Injury In watt Tor Part UI of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While Oo 


19 at work at_work 2 


21. 1 certify that (!) (this hospital) attended the deceased from. faa, 1955, fae apregal 19.6, that (1) (we) fast 
deceased alive rh 8 / 2-19 44 and that dedth ccurred at_Z,42.M, from’the causes and pn the date stated above. 
ip y y | 22b. OATE SIGNED 


ATTENDING >. MEO. STAFI 
wo. BRE NS Ointoror C] exe Sina {Si LGM. 


| 22d. ADDRESS 


transit permit. 


MEDICAL CERTIFICATION 


IE (Type) 


23a. a RIAL, teri | 2ab. DATE THEREDF 23c. At OF CEMETERY OR CI ge | 23d. Mitek les” te on (State) 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


as 


Ma Spay) | 1-21-66 Queens ape 


165 


24, ERAL DIRECTOR is jODRES vA 25a. wart BY REGISTRAR | 25b. ; REGISTRAR'S SIGNATURE 
vr AIS (4) ®H (ema —Nerckulh, Ha | oan zy, 1 1956 [onan bag Jeg > 


i 


— 


FOR STAT 
HEALTH DEP 
23 6 
ae Se 
2 2 
oF = 
a eee 
-—£€ 8 
3S 2327 
Be ok 
ite: 
oe = 
ss 5 
= a 
eS a 
& : 
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This certificate shauld be executed within 24 haurs after death. @..., is 


TO DEPUTY e. EXAMINER: 


= 
a 

2 

fre 
E 
Fa 
a. 
a 
2 
2 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exam 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


necessary, please execute the ce 


VR AISME (5) 
6M 1/86 


Q 


MEDICAL CERTIFICATION 


~ 
~ 


bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 1 ol 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
o. COUNTY o, STATE . b. COUNTY 
Prince George MARYLAND N_orth Carolina 
B. CIY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) Willand = 
Cheverly 17 days iitanda /¢— ss 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS © SEN 
Prince George's General Hospital ves [J no C] 
WARE OF First Middle Tost «DATE Month Day Year 
(ype or print) Maye Robert Earl DEATH a 9 9 66 


[ 7. MARRIED (C1 NEVER MARRIED 4] IF UNDER |YEAR 


Manths | Days 


JF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE B. DATE OF BIRTH 


9. AGE rE years 


st birthday) 
Negro wioowed [] pivorced (J) 3—1y—XK 41 i ts. 
10a, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most o! if retired) INDUSTRY COUNTRY ? 
TeBdrer North Carolnia 2Siydr_ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dalthia Edwards 


17. INFORMANT Address 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(egp,gr unknown) [yes ive war or dates of service) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (c}) 
PART 1. DEATH WAS CAUSED BY: : A 
IMMEDIATE CAUSE (0) L2Ceration of Brain 
5 t DUE TO 


Conditions, if any, which gave () Trauma 
tise ta immediote couse (a), 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse cere ; 

lost. a (j_Auto Accident 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes} no [%) 


200. EXTERNAL CAUSE WAS 
PRIMARY [&lar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Haur a. 


05pm pmil2-2h 1% 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
hriver of car, struck from behind, hit Bridge abuttment 
20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (rate) 
Whie Nae Al Secure eebe-ee) |, conbelt P.G, Md, 
Inspection FX], Inquiry [X], ond in my opinion 
Suicide [], Homicide ([], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER [_] a2 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1-10-66 
foe M.De, Riverdale, Maryland Address (street, city, town, or caunty) 
To. BURIAL CREMATION’ — | 3b. DATE THEREOF Wee. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) _(Stote) 


EEROYEH AD Greenvi lle, N.C 
5 CTO} 4 28a. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE ; P 
ogAN 12 1966 £E eis bag Jectge 


at work 


ACTUAL 
SIGNATURE 


EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$1225 - _CERTIFICATE OF DEATH NL{91 


— 


32 R 
23 \1. PLACE OF DEATH =a 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 een, e. STATE b. COUNTY 
gg | Paince Yeon ges _manranp ||" Md. _" Prince Geenge s 
pr: b. CITY OR TOWN (if oftside corpore! | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give noorest wn) 
Bes write RURAL end give nearest town) | x. 
Ey Woodrawy | Byns | Weedenur 
Baa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give st 4. STREET ADDRESS ~ | «. IS RESIDENCE 
=Zaee ON A FARM? 
ae _470 3 707A Ave || FOR 70TA Ave ves [_] No 
3 a NAME ¢ er, First M Last TE Month 7 Yeer 
K OF 
ac {Type or print) Fanny WAd @ Me CarTh | DEATH Saw 1966 
5 = cL ~ [6. COLOR GRRACE|7 married [PYNEVER MARRIED [| &: DATE OF wig 9. AGE {in yeers |IF TE UNDER 24 HRS. 


f 
3| 


CnAgre whire Hours | Min. 


iQpra StF eer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, go, or unkown) | (Ifyesgive warordelesofservice) 


g ‘z WIDOWED [_] Divorce [_] 

bet USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e juring most of working life, even if retired) nh $ fr 

5 page Gye a Cr | WASHINGTON DiS, ae ae 
8 13. FATHER’S NAME + a 14. MOTHER'S MAIDEN NAME 

3 , > ‘ 

g SAMVEL ENG-ELBRIC | UNNNE WN 

§ 

= 


a1 


(ere i 408 NO. Boo ye Te Gantley —— 5 


The law requires that the death certificate be executed within 24 hours after 


¢ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] — oe BETWEEN 
4 ONSET iD DEATH 
a PART |. DEATH WAS CAUSED BY, 
g IMMEDIATE CAUSE (e)_ Cenebnak Thnom bo5/'s . ogg as 
2 
a 
5 / eg errenats Ged ANTEHICSELE AOS 75 y 
2 conditions, -itteriywiwhech eo ‘ O2  $ 
Q gave rise 10 immediete couse x - ® Wi 
= (e], steting the underlying ( DUETO 
e couse lest. {c) 

5 GNIS, 


19. WAS AUTOPSY 
FORMED? 


ves [] NO lesen 


icate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) cs 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete} 
fectory, street, office bldg., 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
B.m. 


21. I certify that {l) (this hospital) attended the deceased from 
saw the deceased alive on... 1/727 19 ¢ 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


that (I) (we) last 
, and that death occurred mS! M, from the causes and on the date stated above. 
22b. DATE 


eae Sl jwnien Pig ATTENDING STAFF SIGNED 
a rm ae, mop. | PHYS. [4—Bikecror (7 pays. 1) Vie u/Le 
22c. PHYSICIAN'S og 5 Cire 22d. ADDRESS > 
NAME (yes) oar a’ 1s Cb Meg IL GSt9 tr ye 7 47) T fBiMitn Md. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 


Bae eee IS SAN IAA Ff Lincoin oy Pt 


24 FUNERAL DIRE: R‘S SIGNATURE Shee ee 25a, REC'D BY REGISTRAR 
WW. be Minercbale, Ni 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23d. LOCATION (City, town or county) ~~ (Stete) 
ASU RG Mary AND 


25b._ iegsTeAn’s SIGNATURE 


GEL deol 2, ag p eh 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


5 
n 
al 
i 
a 
9 
= 
a 
z 
w 
5 
a 
3 
3 
ae 
a 
Q 
z 
9 
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VR AIS (4) 
20M 5-63 


olf 17 1956 


«J 
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This certificate should be executed within 24 hours after death. oe. 


TO DEPUTY ea EXAMINER 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2718 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STA b. COUNTY, t 
Prince orge's MARYLAND Maryland rince George's 
B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Tb T CHY OR TOWN (if outside carporote limits, write RURAL and give neorest town} 
write RURAL and give nearest town) har 
heverly i, days Bladensburg Peco 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © REIDENCE 
Prince George's 4203 54th Place ves (] No fe] 
3 NAME OF First Middle Lost i DaTE Month Day Year 
DECEASED nGag 
“(Type or print) Pete Gillian McNeal DEATH Jan, 311 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED 56%] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE fn fi TEUHDER TYEAR ld UNDER 24 HRS. 
last-igthda janths jays. lours Min. 
M W winowen [J pwvorced []} 24 May 1907 nA : ij 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 
during. most af working life, even if retired) DUSTRY 
Boo 


& AMA TAL O- 
13. FATHER'S NAME 
JAMES PP. Me NEAL 


tte WAS Petey Ber ARMED LON f ] 16. SOCIAL SECURITY NO. Hi 
‘es, 0, or unknown) |(If yes give wor or dates of service] 4 
Be we Tr Qay 18 3632 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (0) 

7/7 = 

Conditions, if any, which gave (b} s 

tise to immediote couse (0), 


Tt. BIRTHPLACE (State ar foreign cauntry) 12 ane OF WHAT 
OUNTRY, 
VIRGINIA an 


14. MOTHER'S MAIDEN NAME 

VIieLA BELFIELD 
4 Mes FLGRENCE Ge NEA Same BS a 
INTERVAL BETWEEN 
ONSET 


D_DEATH 
a 


—yascular occlusion i1_month 


stating the underlying couse ouesio 

‘ost. (} 
ax | PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. was AUTOPSY 
s ——= 
= yes (_] NO & 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
E | PRIMARY C1 or CONTRIBUTING _ . . : fi F 
| CAUSE OF DEATH. i Clothing caught fire while smoking in chair 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
& Hour a.m. While Nat While , _ foctary, street, office bldg. ete. * 
=] 2:00PMom 27 dan, 66] atucC) Swe Gi[Nursthe home 6119] 43rd St. Riverdale PG Nd. 


21. | certify that | took charge of the remains described above, held on Autopsy [_], Inspection fy], Inquiry fe], and in my opinian 
death resulted fram: — Noturol cousgs (_], ident: Suicide [_], Homicide [], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER (CJ 
SNATURE {) pry up. ASSISTANT MEDICAL examiner [] 
RANE thee] Jo’ AK choe, M.D. NBA ahora sy tc 2-1-66 
Fa AST TA Vi 9 I AOS 
Bis wa Sy, 2 ite pie 2 on a F mia cae - JEOGHARS SENATE 


22. DATE SIGNED 


ek 


Cal MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {¢ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tr Sa) nF @ STATE ny) | an b, COUNTY rince _— 
é he etl we UE c Wii SY MARYLAND a in ae 


b. CITY DR TOWN (if outside reparate! limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TDWN (Uf cutie corporate limits, write a ani give nearest town) 
Write RURAL and glve nearest town) 


vnever L\ 3} days ny tisvéll ary MG=-/ 
cn HRHE OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS ‘ 8. IS RESIDENCE 
rince beorge Garera] ‘oso, )_Kavenswood stree wsL1 sold 
. REO First Middle Last 4. OE Month Day Year 
t fe 
(ype or print) = UU) othy iB Meek DEATH ‘ 19 GF 


wile ie) 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8._ DATE OF BIRTH 9. AGE (in_years | IF UNDER 1 VEAR|IFUNDER 24 HRS. 


van - § eH Irthday) (Months | Days | Hours | Min. 
le hite wipoweD [PK —_ivorceo [] JAN us 7 ess | 
108. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ‘CITIZEN OF WHAT 


INDUSTRY $s 


2 
14. yy 'S MAIDEN NAME 


% 
BAA ESE YY [Mic &, LiL Sow 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. MAb 17, IN LLUTE. Address ar PrS 


(Yes, wo” [Cie Rene sei) WY, (4a Mes DexTRy fey vist "—#B 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).J Sar BETWEEN 
PART |. DEATH WAS CAUSED BY: y ae ee eee 
, IMMEDIATE CAUSE (a) é v 

4 DUE TO 


2 Uy . 
Cenditions, If any, which (b) x a vo emer ately & 4 & dp 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ()_Z - Vb it gt 2 ogee re vie St1LEOVO fre hee #2, Ss 
PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO TH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. TARE? 


ves $e no [] 


papers. Pages 1 and 2 
within 72 hours after ee 


pletely filled in by the funeral 


ve carbon 


cuted within 24 hours after death. 
and in any event, 


™ 
on 


ea 


ficate be exe 
fi 


permit. Then 


, cremation, or removal 


ed by the attending physic 


-transit 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work [_} at work 


MEDICAL CERTIFICATION 


192 3 
@, and that death occurred tei ke the causés and on the date stated above. 
220. DATE SIGNED 


2 re NS aa pave. (| Jan. 10, 1966 
22c. PHYSICIAN’S 6 z 22d. ADDRESS 
{_““F Gre) William D. Rosson, M.B. 5701 85th Ave. Hyattsville, Maryland 


BURIAL, CREMATION,) 23b, DATE IO‘ A 23c, wi Epis OR CREMATORY 23d, LOCATION SH town or county) (State) 
CORP ST Pin / 0 6G\F7- Lifes x Chuetaly [VAS HH. Ome 
24. FUNERAL DIRECTOR ADDRESS 25a. REC EGISTRAR e- cs SIGNATURE 
nas oO Med. how. de? _loAN 17 1906 fe corley Mudge 
20M 165 ™ ae a 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


10 FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i ed i 


CERTIFICATE OF DEATH 


s s 

s 2 . e COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee: [PF a, STATE “ek b. COUNTY, 

£ 222 MARYLAND if 

os 8s b. a OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY DRSTOWN (If outside corporate limits, write RURAL and give nearest town) 
> 

2 Bs es RAL al lve nearest town) 72. ' / is 

Ss ca S 

BESS E OF DA, OR INSTITUTION (if not in hospital, give street naires d. STREET ADDRESS 61S) RESIDENCE 

s 236 c te 

& Be 1G- enghree. KX. vere fa 

= sss 3, NAME OF t 5 

€ 28 =. ; isi eS ae ms Last 4. oF ga 39 Mer t 
a a ae ‘or prin o D 19 

3 5 2 ES 1 Sof ORR 7. MARRIED wall Ee MARRIED [] | & NV iF HES 9. AGE (in y dich se Ages EES Bi 

i=} jonths ays irs 
FEM ALE |Cavcasia¥ | wioowen oO vivorceot]| June 8, 1909 tes | Mi | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR . ty BIRTHPLACE (County & a or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY At H COUNTRY? 

Se Oj e 

82 l.Ua U.S.A 

=s I ae 'S MAIDEN NAME 

oo 

=& * hapa ‘known 

ae 15, WAS OECEASEO EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO, | 17. | ae Address B 

=) (Yes, no, of unkown) | (If yesgive war or dates of service) ox i 

Be = None Mr. Alfred Meier, McKendree 

~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL 

aS PART 1. DEATH WAS CAUSED B' ” ears pata ONSET ANO QEATH 

£ S / IMMEOIATE CAUSE @ Coprtoy ta Cie Loew dfs Ce _ 

/ DUE TO 


Conditions, If any, which Cr~ze wn a a oe a4 
gave rise to immediate o ee 

cause (a), stating the DUE TO 
underlying cause iast. (c). 


PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOESY 
yes[] no PY 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF 0} 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
Page 4 may be retained by the hospital or attending physician. 


S 21. 1 certify that (1) (this hospital) attended the deceased from__._.....____, 19___, to. 19___, that (1) (we) last 
e saw the peeeeees ive on and that death occurred at____M, from the causes and on the date stated above. 
@ Fa 22a. SIGNATURE, 4 7 | as ie DATE SIGNEO 
S tfeeL om. PHYS Se Bineotor CO] ews. OO} Jan. 29,1966 
= i} 22c, oe 22d. ADDRESS 
a ale R. | Southern Md * 
z \ 23a, BURIA Re 23. OATE THEREOF i NAME OF CEMETERY BRK 23d. kay City, r county) i 
e=* RIE” 133/766 |Uncunelon Nation AL | SviTLAND fs anti 
Oy, 24. FUNERAL Di Plo ribebes ae 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
ni a Gy PotndeG Uy, begs teas | 
20M 1/65 B 8 1956 : fos 0. A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
asa" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 119° 


am 


3 1. PLACE OF DEATH 5 Tmslitatien? Ren Gaal 
i s 2 CDUNTY. 2 Seer ea (Where deceased ro if pies esidence before admission) 
* 5 . 
5 2 Primce George's MARYLAND PZ sf “A 4 
SS Th b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH DF STAY IN ib || ¢. CITY OR TOWN (# outside corporate limits, write RURAL ive nearest town) 
2 =f write RURAL and give nearest town) 4 2 a 
gos Cheverly 2 days Washingtorr,, -D.—€. JA Lie 
= 3? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS V6 SRN iS RESIDENCE 
+ = : 2 fF 
N FS. Prince George's General Hospital 1121 59th Avenue, S.E. yes!\_NO 
= => = 4 
Ss sé 3. NAME DF First Middie Last 4. DATE Month Day ‘ear 
= )'2 
Es i] 
= 35 aul Vincent NMAN Messineo rary January 23 166 
Mi Ny 
3 Se 5. SEX 6. COLOR DR RACE |7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [ FUNDER 1 YEAR IF UNDER 24 HRS, 
2 Male White 6-1-03 ast birthday) iaieall Days | Hours ibs Min, 
zg q i WIDOWED bivorcen [[] i yrs. 


‘& State, or foreign country) 


ane a 
14, MOTHER’S MAIDEN = 


hice |\Brwsent PYlsese neg. 4 Cla Ld 


32. CITIZEN OF WHAT 


Pk. 


10a, USUAL OCCUPATION (Give kind of work done 
uri t of working life, even If retired) 


10b. KIND OF BUSINESS Of 
INDUSTRY 


| 11, BIRTHPLACE (Cet 


ne 
13. FATHER’S N. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


cremation, or removal, and in any event, within 72 hours after-deat 


ransit permit. Then please 


(Yes, po, or unkown) | (If yes give war or dates of service) 
Be— i Lh 
18. CAUSE OF DEATH [Enter only one cause pef ljne for (a), (b), and (c).] SOE eAN 
: Hal 1. DEATH WAS CAUSED By: L 
§ IMMEDIATE CAUSE (a) YOU by. a> : 
3 $ 4 DUE TD Fy d 
Cenditions, If any, which ) AMAY l 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nog 


20a. ACCIDENT WAS ENDER ANG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 


DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m. While -— Not While 
p.m. at work [1 at work 


21. I certify that # (this hospital) attended the deceased from Jan._21 __, 1966 _, to__Jan. 23 , 19 66, thatatk (we) last 
th occurred ae from the causes and on the date stated above. 


22b. DATE SIGNED 


saw the deceased aliye 1 
2a, SIGNATURE “Ua (7) {7 LU 
(oad h : tem (_Biktcror C1 Pays, 1/24/66 


one, faa vA 
ype) » x 
[ame oe abe Agad cbr CAAT 


BURL, CREMATION, i) 3b. DATE THEREDF 23c. E OF CEMBTE! i EMATORY, 
iL (Spec|fy) | | ZL fi, Za 
* baci [-27-66 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23d. ,LOCATION, (City, town F county) (State) 


MEM 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


24. FUNERAL DIRECTOR ADDRESS 25a. “REC’D BY REGISTRAR | 25b. /REGISTRAR’S SIGNATURE 
ve 8 1 th A oamlburl. S17. dé oki 2 8 1956 fobmnbse Soot 


’ 


The law requires that the death certificate be executed within C hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bad PRINCE GEORGE eae a. STATE MARYLAND b. COUNTY PRINCE GEORGE 


b. CITY OR TOWN (if outside perpatate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no - = = 


220-28-4695-D Mr. Hall M. Miles,Jr., same as #2 


2 
uo 
arte 

oS 
£35 
bee write RURAL and gi est town) 
Beg "tS Sate 3 yrs LAUREL ( 
wen & NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
San, ON A FARM? 
Exel 902 Nichold Srive 902 Nichold Drive. ves{] nofx} 
Sse 3. NAME OF First Middle = =f? Last 4. DATE Month Day Year 
£3 DECEASED a OF 
S32 (ype or print) Doris Melbourne AMfiles Mi ES peatd = January 28 19 66 

5 
cos 5. SEX 6. COLOR OR RACE | 7. MARRIED RIED &, DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pees Femal Cc Ee Sere ee last birthday) Months | Days | Hours | Min. 
Zee emale |Caucasian | wivoweo pivorceo[]| October 27, 1888 77 yrs. 
ek 10a, USUAL OCCUPATION (Give kind of Workdone) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy during most of workin a even If retired) INDUSTRY COUNTRY? 
335 ousewite -—=-- Marion Station, Maryland USA 

a Kn y : 7 

3 13. FATHER’S NAME Th. MOTHER’S MAIDEN NAME Hy 4 

a l bevt MELBOURNE (deceased) JENNIE G@SEMAN (deceased) 

z 

s 

< 

s 

Ss 

5 

S 


-transit permit. Then 


18. CAUSE OF DEATH (Enter only one cause pgy line for (a, (), and Co, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bartel ONSET est 
IMMEDIATE CAUSE (2) 
x 


= 
a 
J 
2 
ss 
2 
5 
5 
@ 
= 
> 
cn 
Ss 
Bass AAV DUE TO 
2oss Conditions, If any, which te Oye 
a Soe gave rise to Immediate 
£S8s2 cause (a), stating the ( DUETO 
3 o ae underlying cause last. () 
Bes = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
QA i] 2 
Bsa $ ves] NO 
#8 58> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=agus & | OR CONTRIBUTING [-) CAUSE OF DEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 
zo £S5 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
m= o o 
as Lee a Hour a.m. while Not While factory, street, office bidg., etc.) 
Sa 238 = p.m. 19 at work{_] at work 11] 
53 2 2g 21. I certify that (I) (this hospital) attended the deceased fro , 19 to. a that (I) (we) last 
2ae5 : 
ESSes saw the deceased alive on -L _194G . and that“death occurred att” M, frff the causes and on the date stated above. 
@: efor 22a. SIGNATURE | 22b. DATE SIGNED 
Sic ATTENDING MED. STAFF 
Ssags mp. pHys. {]_pirector C] Pays. [1] 
Zfz aS 2c, PHYSICIAN'S i ADDRESS 
G52 | NAME (Type) Robert S. McCeney, M.D. | 2 Main St., Laurel, Maryland 
BZoZzoz 
=e ze 8 laa BURIAL, CREMATION, 230, DATE THEREOF | 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ot ota & c| 
2" 2 ATR” |Jan.31, 1966 | St. Paults Cemetery, Marion Station, Maryland 
& 24, FUNERAL DIRECTOR ‘ADDRESS 256. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Harold S. Wade,550 Wash.Blvd.,Laurel Maryland ee, 
15M 4-64 Li 4 
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TO HOSP. 


@ in 24 hours after 


t, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then pleé: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, andy 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH Qr 


4 ace DEATH mi "2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before e. es 
a. 


a. STATE b. COUNTY 
WOE Rb e MARYLAND | RIAK WAARKA < 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
lyarrs Ae er | Washington, D. C. {7 -—s 


|AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ql d. STREET ADDRES: 


CaRRec, Paver 4723 20 Stee Rd SKC Heth. ~<a PO 


| 3. NAME OF Middle Last 4. DATE Month 
DECEASED 


| oF 
{Type or print) Ih fe cane Ie | DEATH 7 


e. IS RESIDENCE 
ON A FARM? 


5. SEX Sn, a R OR RACE| 7. MARRIED (jz) NEVER M MARRIED iran 8. DATE OF sha 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4% 9 ve. Months) Deys | Hours | Min. 
fea wipoweo [_] DIVORCED [_] 1-H AF Pr | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stale, or ws ean a 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | ee Cc 
oe : Pro Bg ee 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED. £&. 16. SOCIAL SECURITY NO. ‘s co ee 
(Ves, no, or unkown) | [lives pivewsrordetesotservice) Nursing Home ‘#étords 


VO : wowe |S flacnacewe PgR a - 4922 fo Saeen 
18. CAUSE OF DEATH [Enter only one cause per lipg for ZL. (b), end (c).) *) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe) AND DE 


IMMEDIATE CAUSE (e]__ SS Ze wad 
“gy “ DUE TO 


Conditions, if eny, which (b) 
‘Gave rise to immedicte course 
{a}, stating the underlying 
cause lest. te) 


Joh wW Tasee pee eR | Farwwse. 3 Cove z7eR 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “WAS AUTOPSY 


ee PERFO} a 
me 2 res : “NO 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (H rm, 20%. (City or town) y) (Stete) 
Hour sama a While __ Not While factory, sireal, office bldg., ele.) | 
i a“ et work [_] et work [_] { 


21. | certify that (I) (this hospital) 2510... » 19fal, that (1) (we) last 
saw the deceased alive on.¥c* ae é tg lhe causes and on the date stated above. 


22e. SIGNATUI 226. DATE 
ATTENDING STAFF SIGNED 
~~ mp. | PHYS. DIRECTOR ie PHYS. ["] 


ae Mecey typ UD Sons L4G Moet To (00 


‘23e. BURIAL, CREMATION, 236, DATE THEREOF | 23e. iE OF F CEMETERY | OR CREMATORY E, ‘ATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Oakda, i. <feneter Urbana, Ohio 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS nse Be. REC’D BY REGISTRAR | 2Sb. REGI TRAR'S SIGNATURE 7 
The S. H. Hines Company 2901 "iyth St IstAN 12 196 fe= wnlng fudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘s 
A) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


{ a 
an 01232 CERTIFICATE OF DEATH n11¢ 
2338 #3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a, COUNTY a ete, b. oquETY 
2738 Prince Georges MARYLAND aryland ince Georges 
208 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= 3 Riverdale Greenbelt eT 
“oe d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®, IS RESIDENCE 
2—ar ON A FARM? 
ees Eugene Leland Memorial Hospital 10-M Laurel Hill Road yes] _noKJ 
SS 3. NAME DF 
$3 = peceasen First Middle at 4. Ja Month Day Year 
P (Type or print) Pearl Irene Miller DEATH Janua 1 19 na 
a 5. SEX 6. CDLDR OR RACE 8. DATE DF BIRTH 9. AGE (f FUNDER 1 YEAR |IF UNDER 24 HRS. 
of oh White 7, MARRIED [x} NEVER MARRIED [—] ne srysas eee ee 
55 Female wipowen [_] pivorceD [7] | 1-30-05 60 _ yrs. | | 
1Da. USUAL OCCUPATION (Give kind ofworkdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Housewife At home iana U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beech Clyde Job, Mary H, 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
None None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
lo) D DEATH, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Pew pace 
Cenditions, If any, which ) fl Sea eae Z Wo 
gave rise to immediate 7 KP 
cause (a), stating the DUE TO AM WIA CLACO << f 


underlying cause last. (c) 


N {UT NOT RELATED TO THE TERMINAL D: JONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PERFORMED? 
ves ZY NOT] 
20a, ACCIDENT UNDERLYING et 20b. DESCRIBE HOW INJURY OCCUI . (Enter nature of Injury In Part | or Part il of Item 18.) 
CAUSE OF DEATH 


DR CONTRIBUT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While ret While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
WLA.toLy HAV, 1946, that () (we) last 


21. | certify that (I) (this hospital) attended the deceased from. 2 
saw the deceased alive on. and that death occurred at2" PM, from the causes and on the date stated above. 


22a. SIGNATURE mien 77 22b. DATE SIGNED 
Ce un SEM Meme AE | PI (9 


22c, PHYSICIAN'S "i ADDRESS 


|_ e L, W, Malin, M, D. 40h Queensbury Road, Riverdale, Ma, _ 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


\ | Buriat lb/20/1966 | Washington Nat'l Cem.| Suitland Rd.Pr.Geo.Co. 


24. FUNERAL DIRECTOR = ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE May 
Sy Y, ale d 
vasa Q 7 LE en G [Cena EA Hof, 


20M 1/65 E oar I 2 4 1956 fiery edge = 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit, Then please ré 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aby, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Lo? ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 01233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yl197 
HEALTH D ~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
Baie 0, COUNTY kK 0. STATE b. CQUNTY 
=> Ss Prince George's MARYLAND Maryland Prince George's 
2k Es B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo a write RURAL and give nearest town) . 
f= 25 Riverdale 15 days Riverdale 6 —/ 
cue. 35.8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS BE RESDENCE 
‘ as 7) 2 2 
eS 23875| leland Memorial Hospital. 6019 67th, Place ves [] No Bd 
S2 Sn 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- 2 of DECEASED _ see aacs OF 
gs ze {Type or print) Wilburn fy Milliken DEATH af 9 66 
og £2 SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED (][ 8. DATE OF BIRTH 9 AGE (In vers FURDER I VEAR TIF UNDER 24 HS 
as Ss A lost birthday} [Months] Doys [ Hours | Min. 
=e ss . widowed (_] bivorceD [] April 1909 Ys 
E = 2 Les USUAL OCCUPATION ve kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT 
=o, most af working lite, even ifreljred} cy COUNTRY ? > 
i ‘ ob Humor Co, TENN 4 “WS, 
A 13. FATHER'S NAME - 14. ae MAIDEN NAME 
as ‘ 
22 Witnt ars B. AA KE AMELIA ELMoRE 
rs TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . - 
es (Yes, na, ar unknown) te yes give war ar dotes af service] Ji pete, MittiWEN, aie [BR Ry ANT ST NE 
Ww, i = U/ASHINGTON, D.C. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o}_ _OhOCK 
Z LO 84 DUE TO 
Conditions, if ony, which gove (b) . : C5_vertebrae 15 days 


tise ta immediote couse (a), 
stating the underlying couse DUE 10 
eh ae Q 


z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. Was AUTOPSY 

3 — 
nlz ves [_} NO 
~ | | 20a, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 

& | PRIMARY 2 or CONTRIBUTING C1 

© 1 CAUSE OF DEATH. 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 

fy Hour a.m, While Nat While factory, street, affice bldg., etc.) 

ie ot work cl wal 7: 


~ 
& 


Inspection Ex], Inquiry [, and in my opinian 
Suicide fe) Homicide [, Undetermined monner 
CHIEF MEDICAL EXAMINER [] 
Mp. ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [J 


NAME (Type) J@hn Kehoe, M,D, Riverdale, Md, Address (Street, city, tawn, or county) 1-16-66 
(County} {State} 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
WR reY / L1Blan 14bl |Aeunctey Natonae SIN LA. 
2Sb. REGISTRAR'S SIGNATURE 


iW rep DIRECTO! ADDRESS 2Sa. REC'D BY REGISTRAR 
We Charnbers &e NMiserdal Wd. | can 2.0 fhieovbs ¢ 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health ar its designated agent, priar ta burial, cremation, ar remaval 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death ®@.., is 


i— 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
. Page 4 may be retained by the hospital or attending physician. 


ecuted within 24 hours after death, 


ficate 


VR AIS (4) 


20M 


id completely filled in by the funeral 


gan fo carbon papers. Pages 1 and 2 


oy 
ei 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OL 


CERTIFICATE OF DEATH _§1198 
ee Br BEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: = before admission) 
er coun ‘ a. STATE p. COUNTY). / 

MARYLAND mY) Ak : qe ihe he 
b. CITY OR TOWN (if Oe eorpora le Geox . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if optside corporate limits, write RURAL end give nearest town) 
‘he ot facie nearest town) BeLtsville 
1 month Wa rA- es le -f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In mata one give street address) || d. STREET ADDRESS 7 @ iene 
2: awe (nav ch Murs. g De wael bs Old Baltimore Pike | vesC] noh4 
3. NAME OF F 
DECEASED Irst Bare 4. BATE Month Day Year 
(Type or print) Me 2 LATE, ” Py DEATH Ey La 19 
5. SEX 6. COLOR OR RACE | 7, ams aE se NEVER MARRIED [_] | & DATE OF/BIRTH 9. “AGE (In Years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— last birthday) [Months {| Days | Hours | Min. 
WIDOWED [7 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 4. BI PLACE oe. State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife = Washingt o D 
13. FATHER’S NAME 14. MOTHER'S nee aE sus 
Conrad Senkind : Elizabeth Buttner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
— 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
David P. Montague (above address) 


. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c). a tT ae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) tie ff PAtd R e, 


Teh, DUE TO 
Cenditions, Mes which ©) Pi cas Lf fPGVICL AMIE z me- 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) eS 
5 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. be fea ene 
i= So 
q YES cl no [] 
& | 20a. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [J CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bldg., etc.) 
Ss While Not While 
= p.m. 19 at work[_] at work 


21. 1 certify that (I) (hicsheepitel-attended the deceased from_— —=©_. 19 toe ee iG that (1) (we}tast 
saw the deceased alive on. 19. _, and that death occurred at<.52M, from the causes and on the date stated above. 


22a. SIGNATURE / ee 226. DATE SIGNED 
U/ PHYS.“ fa Director C1 pHvs, o| 
22c. PHYSICIAN”: 22d. ADDR! 
1 er Baucrs m p. “hoe Buelelow Ke eh pile Kelgh Wa 

23a. BURIAL, CREMATION,| 23b. DATE Tee 23c. NAME OF CEMETERY OR CREMATORY 23d, “LOCATION (City, town or I (State) 

portal” 4 ila/st Fairfax Cem. Fairfax, Va. 
24. FUNERAL DIRECTOR Kal ai ex ADDRESS | Loe Rai nier| f REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Funera ome Tne 4 Maryland afi NO 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DATE THEREOF. 


23e. BURIAL, ge y 
VAL scify), hk PRA 

“spat L 
24 FUNERAL DIRECTOR'S ee 


ZF. 1 . 
——_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ae 01235 a ais lade ok °o DEATH vl199 
se . ——item 
= 88 AX/i rtace or peata 2. {USUAL RESIDENCE (Where deceased lived, If insiitutiom Residance before admissidn) 
e 2a ee 7” ia °. j ee, i b. COUNTY 
5 ent KA a7y C5 MARYLAND 
2S —_ = 2 Of 
2 =u% B. CITY OR TOWN (if outside corporete Umits, ¢. LENGTH OF STAY IN Ib er CITY OR TOWN [lf ouside comporalé nil, write RURAL end give neerest towni 
~~ Fav al yh ee gi ip neerest town) | o Ra 2 - 
sb faa & Ly - ‘ Tako. fare, / -de 
= 3 aa |AME OF HOSPITAL OR INSTITUTION [if not in hospital, giye Bee eddress) STREET ADORE —‘ ra ~ |e. 1S RESIDENCE 
= 2840 ea a / ON A FARM? 
@ i i eg Fe | ET Manes An | 
J Bon SOF First ae ae = i 4. DATE Month Bey Year Fy 
Shs Fae DECEASED . OF 
2 g 8 Re {Type or print) Dp. ve A r a uta 9 en DEATH wu) a one fabs fa 
© 8 $3 5B. SEX 0. cou RACE (7, MARRIED [Never MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bis 3 24 7 last birthdey) |"Months| De jours | Mi 
, © 88s f - WIDOWED Divorcen [_] oo ya. 
CRISS P28 1Oe. USUAL GTCUPATION (Give kind of worl 7 | 10b. KIND OF BUSINESS OR INDUSTRY prey CE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 56 done during mat pf yrorking li 
THRE GF . 
¢ § 28? he. SPEC. Za —— 
Vie ° oie Mea RHE 
Nad Mize. 
8 Se 
2 r a Be a DECEASED EVER IN US. ARMED Accor eZ NO.) 17, Sh sige ‘aes teleete of. J) ai) 
Wits 52s 1 or unkown) | (ifyesgivewarordatesofservice) <2 Zs 
= 
i eee = = Lte_- te CRS 
\y yt 2 : ee 5 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (I pais tag Sas " 
i. sofss PART |. DEATH WAS CAUSED BY: = Jd Fa = 
LE co) i 4 Lot tr Ce (ea 
= a AG 2 ak nas 
: BSBf5 per 6 IMMEDIATE CAUSE 6 Cong: i Sta Nae eee 
: a Doe ine Too | DUE TO 
rf 14 ye: 
i ¥ 3Res é Conditions, if any, which {b) CLUE Se. deovot, Lee ofec’ 4 BL te a: AR 7 £24 foe 72 
eS Pe 5 gave rise to immedieta cause emma |iaiees car 2 
[eS ee (a), steting the underlying ( CUETO 
‘Q Pasco he couse lest. te) 
ao ss 3 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Xe Bas #2 ( 2 PERFORMED? 
~ VY Uetor < yes [] No ia] 
) =teo oe —i — ee ne 
eee ae a = |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert It of item 18.) 
* © | OP CONTRIBUTING [1] CAUSE OF DEATH 
a z) nets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zy £55 dens ‘ 
x x veses S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
eR Bg res g Licer “ace While __ Not While factory, street, office bldg., etc.) | 
“SN (2) ee = “a 19 et work [_] et work [_] } 
aacs - ¥ 
aS HeOs 2 21. 1 certify that (I} (this hospital) Se “ dpeegss From AL accensseeeene es ioe an , 198K, that (I) (we) last 
= 8 Ose saw the deceased alive on.. zt pees eer cs and that death’ occurred a: A from the causes and on the date stated above. 
6 Peao = eet ATTENDING 226. OGNED 
& ie Eee : ee ea VAL ) Sap, leas, FAL pitecron oO PHYS. o a (3 ee 
is OSE ES '22e. PHYSICIAN'S 224, ADDRESS & 
Beyeas | NAME (Type) M. My ‘ 
go 8 Ba SAmMES WHITLOCK Le Wane 
£ C= 
at hall 
ov on 3B 
=) 


23c. NAME OF CEMETERY OR CREMATORY iz LOCATION (City, town or county} > {Stete) 


| CREAN Mone ewe ORLANDO,  FLenina 


\e 17 sy “1966 


VR AIS (4) 
20M 5-63 


25b, jreerles baa edge 


Item 2 Film 383 12-15-6 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


oe ta CAUSE (a), Adketso 9 cl Choos Ger cr tlized 
DUE TO 

Cenditions, IF any, which és olKe-~ C&Lebaen! a (A dage 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c) 


oak DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ \ a2 
e t@ ) zo0 CERTIFICATE OF DEATH 1200 
s ae cy 1. Lear baal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . _ Zz a. STAT, b. COUNTY f 
5 E78 Feyyce Geoncé weno Bo AYya/ Pe tela” 
sO ge b. CITY OR wart, (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
* BE g write RURAL and give nearest town) Wanhialew oan By 
s = 2 LAN bf 73 O41 shingto T 
2 so a= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS; X @. IS RESIDENCE 
mas pip” N.D.! ~ GNA FARM? 
S Sas 7) | 44-24 Mcwosrn Greven Nuesine Home |\/ Ue Soe b Lieut [Kb ves] no fe 
s ss > 3. pee & First Middie 4. eale ee Day Year 
= ae (Type or print) Prancees DEATH Gav 2) Ay G ] | 
S See 5. SEX 6. COLOR OR RACE M D 9. AGE’ ears | FUNDER 1 YEAR |IF UNDER 24 HRS, 
gs 3 2 7, MARRIED [} NEVER MARRIED ["] lin fast birthday) Munthe] Days | Hours | Min 
; Ee WIDOWED ie Divorced [[] WD at AK E yrs. 
= 10a. BERT OU LATION Hae kind ofworkdone| 10b. pa D OF BUSINESS OR 11, BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
_ bie most of working life, even if retired) Zz INDUSTRY was 4: g COUNTRY? 
5 04 E(4Ad~KETILED itu. TROY S17 GR YA a) 
oS 13. mas NAME a 14. MOTHER'S MAIDEN NAME 2 
22 fenwers flovrcon ety Maay Louise Swan 
ash 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) ae ese service) 
55 finegy Monteore €4y - STt~ Th Ste 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


f Health prior to buri 


factory, street, office bidg., etc.) 


& | PARTir, OTHER STGHTFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOYRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPARTI(@) (19. WAS AUTOPSY 
= 

& ves] so] 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of lem 18) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20s. TINE OF THIURY” Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF IMURY Wom, farm | ZOF. (CIty oF town) County) (ate) 
Fl 

= 


Hour a.m. While — Not While 
p.m. at work L_] at_work 


21. | certify that (I) (this hospital) attended the deceased fro 


Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. o 


saw the deceased alive o 19. and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF | 
&, by dh mo. Puys. —[] _birector C) Pus. 
a ac. PHYS! 22d. ADDRESS 
a | NAME (Type) | 
2 
3 
2 23a. RIO ect | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR-OREMATORY | 23d. LOCATION (City, town or county) (State) 
ss peclfy) 
wo | Y26f4ee | Peespeet Hee Wes, D-€ . 


25b. Clones 'S; SIGNATURE 


(i anh. anes 
f z. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


VR AIS (4) Jas, Ryan, BME. f3- Ca, ve, E. Dez | te 26 {966 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


iclan. 


Page 4 may be retained by the hospital or attending ph: 


fee 


cremation, or removal, al 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 
any event, cay 72 hours after ra 


State Dept. of Health prior to burial 
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should be filed with the 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMPION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy LD 


ss CERTIFICATE OF DEATH Pe 
"| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


b/ 


Prince Georges MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW! corporate Iimits, TRHDRE APRRRERE cay 


write RURAL and give nearest town) 
aly A 
8. IS RESIDENCE 


THAME OF HOSP THRO Ti Rot Rossin aA ES saareasy || a-STREET tind Park is RESIDENE 
Prince Georges General Hospital 5001 spache-Street ——_| 8 1_no PF no DF 
3. NAME DF First Middle Last | 4, Bs E fon Day Year 


DECEASED 


(Type or print) Bryon Martin Moore DEATH Jan. * 26 1966 
5. SEX 6. COLOR DR RACE | 7. MARRIED [jg] NEVER MARRIED [-] DATE DF BIRTH 5. AGE ib UNDER 1 YEAR|IF UNDER 24 HRS, 
asi ay) Months | Days | Hours } Min. 
| Male White wiDweo [7] DIVORCED [-] 3, 1396 | 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND DF BUSINESS DR TIMBIRTHPLACE (County & State, er forelyn ray) 12. CITIZEN DF WHAT 
during most of working life, even if retired) IDUSTRY ‘ CDUNTRY? 
Retired policeman Palos Department Minnesota Us A 
13. FATHER’S NAME 2 14. MDTHER’S MAIDEN NAME 
Abram Moore Mary Southwell 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) } (If yes give war or dates of service)! 5777 24 3966 7 OM ) x 
yes WoW Margaret E Moore College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . . InsEeNOEY 


IMMEDIATE CAUSE (a) Multiple Pulmonary Emboli 


“is puet) Embolization of rt. femoral artery (5 days post-qnerative 
Conditions, If any, which (b) 
gave rise to Immediate = > 2 
cause (a), stating the ( OUETO Thrombosis of right and left atrial appendages. 
underlying cause last. (0) i i i 


factory, street, office bldg., etc.) 


Hour a.m. While -— Not while 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hosp ital) attended the ee from_Jan. 2] 19 66, tp Jan, 26 , 1966 _, that (I) ste) last 


saw the deceased alive pn Jan. 966 _. and that death occurred ath, 45¥PMom the causes and on the date stated above, 
2a. TVET. 2b. DATE SIGNED 
ED. TA 
o. PHYS. ? D. Blatcror (Pave, 27 Jam, 1966. 
WE. $ 22d. ADDRESS 


hee RUMENGYPe) William A, Holbrook, M.D. 4500 College Ave. College Park, Md. 
73a. BURIAL, OREMATIDN,| 230. “DATE THEREDE 23c. NAME DF CEMETERY DR OREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
Bursar” [dan ol, Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
¥, Gasch's Sons Hyattsville, Md. n 4 
7aSC ay ’ tate B 1 4966 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) |19- WAS AUTOPSY 
= 

S . ves &] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 20% DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEAT! 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. Time DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
8 

= 


25b. gi RGN ATURE 


| ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 1/65 


te 


“S) 
S 


ry 


MEDICAL CERTIFICATION 


~ 


a be ball —_— - -.- —~ —_" "gi ae Leal a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
01238 CERTIFICATE OF DEATH 21202 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where/deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 
Prince ce George's ts MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ITY OR TOW: 
write RURAL and give nearest: town) 
Cheverly 


DOA. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) me ‘STREET We 
Prince George's General Hospital 


2. 1S RESIDENCE 
ON A FARM? 
ves] oh) 


NAME OF 
DECEASED 
(Type or print) 


ZO 16G 


First Middle gO th 4. cu Month Day Year 


6. COLOR OR RA g 2 Je 
OR RACE | 7, MARRIEG [ZP-EVER MARRIED [-] DATE OF BIRTH E (in years | IPONDER 1 YEAR|IF UNDER 24 HRS, 


last birth day) Hours | Min, 
Liffey f= | wooner) __owenee LGBT ¢ GGL 27 hee | 
CUPATION (Give kind of work done| 10b. KIND OF BUSINESS Of 11. BIRTHPLACE (County & Stafe, or foreign country) 12. CITIZEN OF WHAT 
yf \, INDUSTRY; } " COUNJRY? 


orking life, eyen if retired) 


Address 


18. CAUSE OF DEATH [Enter only one cause per iine for (a), (bj, and (c).] ak tial 4 Wee 
Lies 1. DEATH WAS CAUSED BY: Coaches 
IMMEDIATE CAUSE (a). aaa lw, ae 
f ! 


DUE TO 
Cenditions, If any, which ‘a gg Ar, 


gave rise to Immediate 
cause (a), stating the bk 16 


underlying cause last. ©. 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ey 
Cas ves[]} not] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [j CAUSE OF D 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive of ee and that death occurred a e causes and on the date stated above. 
22a. SIGNATURE . 22b. DATE SIGNED 
ATTENDING MED. STAFF | 
Mo. PHYS. L_] Director L] Puys. [J 1-20-66 
te rave Avs 22d. ADDRESS 
pe) Dr. Leo R. a he 3408 Rhode Island Ave., Mt. Rainier,Md. 


ee eihaste a 23b. eM. \" WX, OF CEMETI Y a3 CREMATOR 23d. 
AbetSpec| 
24. Fedadk ee nN 25a, REC'D Di REGISTRAR 


aay ee SIGNATURE 


WA WAN 24 1966 | J 


y soles Jeep 


Ss 


e xt 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


9 


Page 4 may be retained by the hospital or attending physician. 


¥ and 2. 


bon papers. Pages Y an 
+ 


n papers. Pages 
within 72 hours after 


ician and completely filled in by the funeral 


lease. remove car! 


it. Then please, 
cremation, or removal,,and in any event, 


ed by the attending physi 
ansit per! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


165 


> A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


04229 _ CERTIFICATE OF DEATH 01203 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 


a. STAT b. COUNTY 
MARYLAND Maryland Pro George's 


1. 
a. COUNTY 5: 
Prince George's 


D. CITY DR TOWN (if outside worporate limits, 


A ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ri 


liyattsville, Md. 2 years Hyattsville Md. ( 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
6000 42 avenue. 6000 42 avenue ves(]_ no BX 
3. Bae First Middle Last 4. pare Month Day Year 
(ype or print) John 1 sii Neitzey DEATH Jan 12, ig 66 
5. SEX 6. GOLOR OR RACE 7. marRIED [*] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR |IF UNOER 24 HRS. 
: Oo yf 7, 1895 last Birthday) Months | Days | Hours | Min. 
male white wiopweo [~] pivorceo[] |OV 4s 7@" 38. 
10a, USUAL OCCUPATION (Give Kindotworkdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Owner Jas Service station Maryland US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John IF. Neitzey Virginia Dutton 
17. INFORMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service); 17 32 1455 


yes WW Lillian Gertrude Neitzey ilyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: ; i) 
IMMEDIATE CAUSE (a). 


x DUE TO 
Cenditions, If any, which ). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (ce). 


PART I. DTHER SIGNIFICANT Ci ea CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) 


ja. ACCIDENT WAS UNDERLYING [7 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2bc. TIME DF INJURY Month, Oay, Year 


Hour a.m. White, -— Not While 
p.m. 19 at work (_] at work oO 


21. ( certify that (1) (thishospital) attended the deceased fro 519. , 1966 that (I) (we) last 
saw the deceased alive = ==19 and that Weath occurred a , from the causes and on the date stated above. 


Za. SJGNATUR hv DATE SIGNED 
o ATTENDING ED. STAFF 
: M.D, PHYS. Beer DO ews. CI] Sen 43 Gb6_ 
7 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


20b, DES 


JURY/@CCURRED. (Enter nature of Ii In Part I or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


226. PHYSICIAN'S x 3 22d, ADDRESS z 
| pals pe RicHARD L.WHELTON gedit LF fAAT G2. 5 LEA, Mf 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY< 23d.“ LOCATION (City, town or county) (State) 
Scie” | Jan 14, 1966} Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 


&. Gasch's Sons Hyattsville, Md. 


ofAN 17 1956 


Y itunes. bg 


ia MARYLAND STATE DEPARTMENT OF HEALTH 
Ss Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
in FOR STATE 07240 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ql 204 
HEALTH. DI 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
; o. COUNTY . o. STATE b. COUNTY 

£ We Prince George's MARYLAND i 
as 5 B-CHY OR TOWN (If outside corporote limits, CLENGIA OF STAY IN Ib ]] CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

5 Ee. ny ronia. ive neorest town) DOA 

A te iverdale Riverdale ary 
z a5 NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) @ STREET ADDRESS @ 15 RESIDENCE 
= bean ON'A FARM? 
s& 23 7/|_Leland Memorial Hospita 5412 56th, Avenue, Apt, 102 ves [] no 
cy an 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ES en DECEASED a. oF " 

= Es ype oF prin Olivia DEATI 
6 zs S, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE [In years 
: E lost birthdoy) 
2 Sa Female White wioweo [] DIVORCED a 

€ ie 100. USUAL OCCUPATION rene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= SSE di ying most of working life, even if era oe 

‘S ARB: Machine OER ATOR Ru er MenT oN, D.C Ws 


13. FATHER'S NAME \4. MOTHER'S MAIDEN NAME 


ARTHUR PERGUSoN BeERTHA SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
fies, pescaamlenawis) Wises alverworor cates cb servit (e oy “HerTHERy AV 
yall LoNgadee iS oaeed |e BEVERLY LaAkey ss is DALE, rite 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 
Us DUE TO 
Conditions, if ony, which gove (b) s 
tise to immediote couse (0), DUE TO: x = % 
stoting the underlying couse From arteriosclerotic heart disease 
lost. ae an (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
QNSET bas DEATH 
minutes 


unknown 


19. WAS AUTOPSY 
PERFORMED? 


YES no () 


me 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


, prior to buriol, cremotian, or removal, ond in any ev 


MEDICAL CERTIFICATION 


PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 of work Oot work oO 


Poge 3 should be used os o burial-tronsit permit. File pages 


leolth or its designoted agent 


ribed above, held an Autopsy fx], Inspection fx], Inquiry [3} ond in my opinion 
lent (J, Suicide [], Homicide ([], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 


Z1sell certify that | took chorge of the remoins d 


deoth resulted from: is, cousesyfc J, 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olang with farm PM3. Page 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours ofter deoth. If # delay is 
5 may be retained for your files. 


necessary, please execute the certificote, writing the word “pending” in pen 


ac 

o 

= 

i 

5 pees i mp, ASSISTANT MEDICAL EXAMINER [_] 22., DATE'SIGNED 
<= EXAMINER'S A i DEPUTY MEDICAL EXAMINER 

3 NAME (Type) Joptt Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-11-66 

== 230. BURIAL reer /| Bb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e BORIRT I3SAN 146 [fort Lywcotn CEmMRTER ADEN ARY LAND 


BY 


HAN 1? iS66 


VR AISME ( 
6M 1/66 


‘24, FUNERAL DIREGQR ADDRESS ‘2Sb» REGISTRAR'S, SIGNATURE 
eA jra. Bo Rios, Mal. i ran eg 


N MARYLAND STATE DEPARTMENT OF HEALTH 
r 1 } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"fre 01 261 CERTIFICATE OF DEATH 01205 
30 f 
= = 3 1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmissign) 
a 25 pea e. STATE b. COUNTY a 
5 eng Prince George's County = MAnynanp | ob = D Cue 
= 52s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~ Bas write RURAL end give nearest own) 
Seas Hyattsville, Maryland Ly years Distriet ef Celumbia / 7 —.5 
a a0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give’ stroe! oddress) “d. STREET ADDRESS ieee 
oy 
Sie | _Carrell Maner - })922 LaSalle Read | 1346 Connecticut Ave., N.W. | vs[1 No 
2s Sn 3. NAME OF First Middle last 4. DATE “Month “Dey Ss Yeeer 
3 2an DECEASED OF 
2 & & (Type or print) 2 Jehn O'Grady DEATH Jamary 2 1966 
on S. 3 5. SEX | 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED [jg] | 8: DATE OF BIRTH — [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bere Jast birthday) |"Months| Deys | Hours | Min. 
° (88 Male White wiowen[] _pivorceo[]| Mareh 31, 1866 19 om. | | 
BOS $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if ratired) 
g Ee holiec Priest |Prefesser -C,U, | Ireland | United States _ 
Sean 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 28 
$34 -Framets O'Grady | Margar®t Hayes f 
e S&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a Ugs (Yes, no, of unkown) | [Ifyesgivewar ordetes of service) 
erie No 578=52+5890 Sister Magdaiene Marie -~ Carrell Maner * 
=e i 18. CAUSE OF DEATH [Enter only one cause per line Jor (e), ee) end (c).] "] INTERVAL BETWHEN EN 
(ee . DEATH WAS CAUSED BY: 
$3 a ge DEATIAMEDIATE CAUSE le) ard 1a eo 2 al ape a hes BOL 
coe 4 5 DUE TO 
2 + Conditions, if eny, which (b) 
sl geve rise to immedicie coure 4 ~% Z r . 7 sir = 
£ {e), steting the underlying 740 es) 5 4 
ee ie ee Li (er CEC/ er SFA S ZAVee 
ne pe ee a eS HG tent 
B38 
a2 
3 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘Ss 
g 
= 
2 
© 
5 
= 
a ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. i ‘AUTOPSY — 

2 aT + Fi ORMED? 
3 a 
UG= o 5 ats T] Now 
me § iz & ]200. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert of item 18.) <7 
& oa 5 E& | OR CONTRIBUTING [1] CAUSE OF DEATH oa ae 
atest & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qase s 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | DF. (City or town) (County) (Stete} 
Ag< 3 A eae, Sm wi cp fectory, street, offies bldg., ete.) | 
Be ae = PB. 19 et work 
eos certify that (I) (this ee nded te de mes! ee ? ¥ _" that (I) (wo} last 

Zz 
e803 saw the deceased alive on.. =) fi end at death occurred AE: M, from the causes and on the date stated above, 

Pe Ce TTENDIN' VA STAFF ae Sone 
; at 3 / /, ea CAL om ‘ap. | PHYS. x pirecror [1] PHYS. [J 

a gee / 22e. PHYSICIAN'S J 22d, ADDRES / i w, q V2 
= NAME (Type) ¢ =. on 
eee eben GH CO MAM he L0. 
2% + 23e. BURIAL, CREMATION, | 23b. £: 2 23c. NAME OF CEMETERY OX GREROCDORT 23d. LOCATION (City, town or county) Tstete) 

= REMOVAL (Specify) 
See 2 Mount Olivet _ Washington, D. C, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m, REC'D BY REGISTRAR | 256. PE ES es 
m7 Prancis J.Collinsg@ tNW Wash.Dc | WAN 6 1966 / ite Neg, 
& was ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01242 CERTIFICATE OF DEATH 01206 


ip aR Ce DEATH > wee © 7 ne RESIDENCE (Whore deceased lived, If insfitullon: Residence before admission) 
; a 


PRINCE GEORGE'S ie Se NOT APPLICABLE SOUN’ PIWee CEO. 
b CITY OR eTOWN if ‘outside corperele limits | ¢. LENGTH OF STAYIN ib || _ “Ap TOWN (If outside corporate limits, write RURAL and give nearest lown) 
NOREWS ATR" FORCE” BASE 4 HRS. 2905” Sewa Ave SE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) 4, STREET ADDRESS J7— J] {18 RESIDENCE 


USAF HOSPITAL ANDREWS : SurThAwoa 40 __|wtynola~ 


—a 


( 


ind 2 should 
ey death, 


P. 


t, within 72 hou 


ig in 24 hours after 


] 


3. NAME OF First Middle Last 4. DATE Month “Day 
DECEASED 


(Type or prin) NEWBORN MALE PAGOS Sears = JANUARY «=-29—Ss«1966 


BamSEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED AR] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE CAUC wiboweD [7] vivorcep [7] | 29 JANUARY £966 NZ Ae aoe pe i. 18" 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
7 A sea PG COUNTY, MARYLAND USA 


13. FATHER’S NAME a ; r 14. MOTHER’S MAIDEN NAME 


CHRISTOPHER G. PAGOS GERALDINE E. DUMESNELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address SU] TLAN D, MD. 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
N/A CHRISTOPHER G. PAGOS 7805 PENNA. Ave S.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. bil) Le tulal 
TMMEDIATE CAUSE (eo) ANOXIA 


Z C DUE TO 
Conditions, if eny, which » BILATERAL _PNEUMOTHORACES 
jeve rise to immediete cause 

i stating the underlying DUE TO 

couse lest, ca ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N ART ile) 19. pee ee 
—s ERF ED: 


ves KJ no 


carbon papers. 


I, and ina 


or removal 


-transit permit, Then please r 


burial, cremation, 


MEDICAL CERTIFICATION 


20. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
eur at ae While __Not While | factory, stree!, office bldg., ete.) | 


ae y jet work ["] of work [] | 


\ 
2. 1 certify that (I) (this hospital) attended the deceased from...29.. SANVARY., 1966, to.29..JANWARY, 1968., that (1) (Me) last 
saw the deceased alive ‘i 29... JANUARY. 19.68., and that death occuré99..A.M, from the causes and on the date stated above. 
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aS ATTENDIN' MED. STAFF Bee SSCNED 
Mo. | PHYS. ia DIRECTOR [_] PHYS. est 29Ttm a Abe 
22. ae a 22d. ADDRESS 
NAME (Type) 
—C,FAIGEL CAPT_USAF_MC—USAF_HOS P.I-TAL--ANDREWS ere 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (Stet 


AS ey 2-156 Arlington National Arlington Virginia 


* [26 i Ai Ae 'S. SYUGNATURE Klann FEES Sa. ZL C, » REC'D BY 1966) Lares Pat me 


ad 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to” 


death, Page 


TO HOSPITE 


os 
> 
2a 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


"4 ees 
y, . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fy 
if t 
HEALTH i Ts T. AT PLA oF maT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ses Atenas 0. COUNTY 0. STATE b. COUNTY 
=o ae Prince George's MARYLAND Maryland Prince U 
pai 32 b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sea ec write RURAL and give nearest tawn) Fy " 
ie ee land DOA Clinton fie =f 
zee a6 @. NAME OF HOSPITAL OR INSTITUTION [If nat in haspitol, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
=TE of: ON A FARM? 
=82 280')| Andrews Air Force Rase Ave, ves [} no 0) 
SSL Sn | 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
See o-Ps DECEASED | 5 pe 
Cee £5 (Type or print) Walter DEATH 
fas 5. SEX @ COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In yeors 
Sat te), A Qa lost iafgoy 
Ie fale hs wipoweD £1] pivorceD [7] dime 1905 40 is. 
3&= Do, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote ‘or foreign country) 12 CITZEN OF WHA 
£=5 Le during gost of working life, even if retired) PNDUSTRY —_— By 
Bee ae Zh LS he Af von Lb ed ee Oe 
ex 3° 13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 
= g 3 a. 
202 Lf (d4t¢2%A . ry 
Sete ees Fe WAS DECEASED EEN US ARMED FORCES? | 16. SOCIAL ae NO. 17. INFORMANT ‘Address 
2: 3 2s (es, no, phy nown) yes give wor or dotes of service} é 
xe= ae 1B, te OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL BETWEEN 
S 
ofs @ PART |. DEATH WAS CAUSED BY: ONSET AND_ DEATH 
B 2 25 cn IMMEDIATE CAUSE (o)_ Heart failure 
aes “Pak DUE T0 
4 = 5 Conditions, if ony, which gove (b) . : . és 
REDS BE rise to immediote couse (0), DUE To 
ieee of stoting the underlying couse 
ZFS 62 lost. @ 
= 5 Sens = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a = a Ss Se ee 
2 ge s ‘2 = irphost Sac ves] NO DW 
eos =e & | 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=u 2S & | PRIMARY LJ or CONTRIBUTING 
55430 S | CAUSE OF DEATH 
s Re za 
ZoSEQE S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206. (City or town) (Countyy (Store) 
BE<-505 = Hour o.m. While Not While foctory, street, office bidg., etc.) 
Se2esee p.m. 19 otwork CL) otwork Cl 
oa Oo 7 . . . 
ey ge 5 2 ES 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquiry gg, ond in my opinion 
P5355 & deoth resulted from: pga oyses Accident (J, Suicide [[], Homicide [1], Undetermined monner [_] 
ot A 4 
23523 aes CHIEF MEDICAL EXAMINER (_] 
So Boe bee /he f YY Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
er) 
Esbes > ; DEPUTY MEDICAL EXAMINER EX] 
5 S00 0 EXAMINER'S MN fe Peed 
= 8 2 se ££ NAME (Type) Jot gif Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} L 25 66 
o =o > 
eS $2 ez 3 Bad capo 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY, 73d. UPEATION (City oF Town) (Stote) 
ae «| AL (Speci 9 % 
= y Bek A Ge -66 (nde 
ey FUNERAL DIRECTOR ADDRESS ma E8 if rer 256. REGISTRAR'S SIGNATURE 
VR AISME (5) ra 
duis” de all ie Ear. S17- 2H dé DATE {8 6 ss bby accep 
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This certifi 


TO DEPUTY . EXAMINER 


e Department a 


ra rm PM3. Poge 


]8. Give Pages 1, 2, ond 3 to 


e olong, 


in Item 


2 with t 


ief Medical Examine} 
, Prior to buriol, cremotion, or removol, ond in any event wi 


pending” in pencil i 
-tronsit permit. File poge' 


, writing the word “ 


director. Poge 4 should be farwarded to the Chi 


necessary, pleose execute the certificate, 


the funerol 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol. 


Heolth or its designoted agent, 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _gl2u8 


in 72 hours ofter death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE .b. COUNTY 
Prince George MARYLAND Md. Prince George 
B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN'Ib _{[ c. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest town) 
write RURAL aad give nearest town) : 
Riverdale DOA Beltsville 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS 


al 5013 Naples Ave., 
3. NAME OF First Middle Last 4, DATE 
DECEASED _ 4 OF 
(Type or print) Lee Perrigon DEATH 
§. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (in yeors 
. lost birthdoy) 
white widowED ([] Divorced [1] 12-23-65 yi 


100. USUAL OCCUPATION (Gis kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT 
uring of working life, even if retired) INDUSTRY pe ? 
one 5. A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Perrigon Roxie Reynolds 
TS. WAS DECEASED EVER INU. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT adress 
{Yes, no, or unknowa} |(IF yes give wor or dotes of service : 
none Charles F. Perrigom Same as #2 (father) 


no 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


a i: IMMEDIATE CAUSE (o) Circulatory insufficiency 

SEF 4 DUE TO 
eonetionss Tonya oot (b) Patent ductus arteriosus and patent Congenital 
rise to Immediote couse {o), 
stoting the underlying couse buETO foramen ovale 
bite ee G 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. ATES 


YES no (] 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
mn. ot work O otwork [J 


21. I certify that | took chorge of the remains described)above, held an Autopsy [2f, Inspection [29, Inquiry fE], and in my opinion 
death resulted fram: i Suicide [], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 
BU Atin: ip. ASSISTANT MEDICAL Examiner (J a2? BATE SIGHED 


EXAMINER'S M.D., Riverdale — #UNY mica examiner Ey 1-2-6546 


NAME (Type) Address (Street, city, town, of county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1/3/66 Ft. Lincoln Colmar Manor, Md. 


74. FUNERAL DIRECTOR ADDRES So. RECD BY REGSTRAR [| 75, REGISTRARS STGNATURE 
Francis Gasch's Sons Hyattsville, Md. otAN 5 1966 fi Charla Jeidge 
5 — /60 8 FO 


MEDICAL CERTIFICATION 


mn 

na 5 
page) 
be) 
mu = 
oy 
my 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exominer's Office along with farm PM3. Page 


5 may be retained far yaur files. 


This certificate should be executed within 24 haurs ofter deoth @.., is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages lond2 with the State Deportment of 


TO DEPUTY &. EXAMINER: 
necessory, pleose execute the cert 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar to burial, cremation, ar remaval, ond in ony event within 72 haurs ofter death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 91245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y1209 


[i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0 SIE baCOUMTY ; 
Prince George's MARYLAND aryland rance George's 
b. CITY OR TOWN (If autside corporote limits, <, LENGTH OF STAY {N 1b 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) i 


hever 1} DOA Upper Marlboro lie ol 
NAME OF HOSPITAL OR™INSTITUTION (IF not in haspitol, give street oddress) © STREET ADDRESS oR RETIN 
! Rosemont Street vs L] No fe) 
. NAME OF First Middle 4, DATE Manth Doy Year 


DECEASED OF 
(Type or print) Juan NMI Planas KXX#EEX DEATH 
5 SEK @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9 KGE nee 
lost birthdoy! 
M WwW WIDOWED pivorceD [[] July. a2, 192k, vis. 
Too, USUAL OCCUPATION (Give kind of work done 10B. KINO OF BUSINESS OR Hogp | 1. BIRTHPLACE (Stote or foreign country) 12 CHIZEN OF WHAT 
during mgst of working life, eygyuif retire: .!NDUST! 
‘Foreman evator Sdrvice St. Blizabet! Puerto Rico 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Juan Planes Mercedes Pastranas 
15, WAS DECEASED EVER INS. ARMED FORCES? - TT, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Hag gogor unknown) (" vepgiye "tp lotes of service] Mrs. Lucy M. Planas Same sas # 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) INTERVAL aed 
PART |. DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE (0) H eart failure mvhiees 


YA DUE TO 
Conditions, if ony, which gove {b) 
tise to immediate couse (0), 
stoting the underlying couse DUE T0 
lost. <n ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 


z 
2 Ys |] NO3é] 
Ss 

© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

ee } PRIMARY LI or CONTRIBUTING C 

~ | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) {State} 
& Hour o.m. While Not White foctory, street, office bldg., etc.) 

bs ot wark oO ot work oO 


p.m. 19 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection fe J, Inquiry FJ. and in my apinion 
death resulted fram: Natural (7. Suicide (J, Homicide (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL. EXAMINER 2-1-66 
ehoe, M.D. ARAN pata, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) Jo 


22. DATE SIGNED 


7 DATE THEREOF Yi. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (tote) 

fede 1966| Municipal Trujillo Alto, Puerto Ri 
Wie 2a pagal . De “EEG BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
others 166l= Good Hope R2o8B-ton oD 4 { 


%: 


os 


ficate be executed amin 24 hours after 


The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01246 CERTIFICATE OF DEATH iT 


= 


1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a * h COUNTY . 
Prince George oa ee * STATE Maryland = Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) , / 
Clinton Clinton = 7} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Se 
2O\__ 6414 Pinewood Drive 6414 Pinewood Drive | Yes [] No Bx] 
. NAME OF lia aoe — ~ Last (DATE “Month ‘Day seer a 
DECEASED " OF a 
{Type or print) BATSON POPE DEATH = January 22 1966 
SEX % - COLOR OR RACE) 7, aRRiED [KX] NEVER MARRIED [] | 8- DATE OF BIRTH a. BBE Ti eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} tt irthday) |"Months| Days | Hours | Min. 
Ma. A y 
‘ale White wwowe[] oivorceo[]| August 13, 1917 he ve | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Builder 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| Richton, Mississippi 
14. MOTHER'S MAIDEN NAME 


William Thomas Pope 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive werordetesof service) 


Katherine ™, Walley 
17, INFORMANT Address 


Virginia M. Pope 6414 Pinewood Drive 
~~ TINTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ine for (e), (b), and (c}.J 


7 o AS by 0-2 < *, ONSET AND DEATH 
lL éxre Zao ee Lord CSL 4 = 


it permit. Then please remove carbon papers. Pages 1 and 2 should. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death/ 


icate has been signed by the attending physician and completely filled in by the funeral 


c 

a} 

3 ii 

w 

Pad 

aa3 AGG DUE TO px / ve e eo) 

a so ™ - 

gt Conditions, if eny, which (b) wes & is cs) 3 fee fee F Cm a EAR 

2a gave rise to immediate cause ewan — - et ee ae A | . 

203 (8), stating the underlying ¢° DUE TO i“), : VO nb sthe . 

. 7 s, 

RIE eneatin’s ws wo CWI SORMM FOSCES PA SHC He 
res a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Pao 
=SS8 ee 

“at Ee 
y ee 3 $ 5 hah YES Lal no 
neg? = [20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Reus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
(Peaster O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  20F. (City or town) (County ——SC« St} 
Ay<s 5 (3 Dan tS While __ Ne! While factory, street, office bldg., etc.) | 
Be au 3 Apt 9 et work et work \ 

a = H 
e eos 21. | certify that (I) (this hospital) attended the deceased frome 4 > 196.4 that (I) (we) last 
e805 saw the deceased alive on.. &.&., and that death occured af....41..M, from the causes and on the date stated above. 

Bs 22e. SIGNATURE ba: 22b. DATE 
ae Coes ATTENDING MED. STAFF SIGNED 
Brae fort tf f° Car mo. | PHYS. BRT pirecron [1] Pays. [] : 
H oa 3 2c. PHYSICIAN) a i, 22d. ADDRESS ; 
At NAME (] MN K ne . 
RBs AK Pho I7L00 MARA BohoPLKE 01ST. WoT MD 
x3 mB 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
= MOVAL {Specify) oe * j 

oe Buriat 1-25-66 | |Trinity Memorial Park Waldrof Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Marry Land | 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S, SIGI ATUR 

15m 7/61 Wilhelm Funeral Nome 4308 Suitland Rd Suitland | JAN 26 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


, a 
ale | Wiehe. ot Ae. 5, > .GERTIFICATE, OF DEATH... 01214 
2 53 1. Cue ts 2 USUAL Santee 7 inere deceased lived, If institution: Residence before admission) 
ere F a. STATE b. COUNTY | 
278 Prince Georges MARYLAND Maryland Prénce Georges 
Sore, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2S write RURAL and give nearest town) 
228 34h Oak (=a 
om Cheverly 4 hrs crest 
. 3 roe d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS CA Ee 
=o ? 
Oo ; ° . 
= 7)/ Prince Georges Ganeral Hospital 304 Holly Street ves] nol 
(ee " ae First Middle Last 4. DATE Month Day Year 
O27 > 
cast (Type or print) ° Powell DEATH 19 
se Baby Girl Jan 
8 2 5 5. SEX 6. COLDR OR RACE | 7. MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH OF fae {th yeare IF UNDER 1 YEAR IF UNDER 24 HRS, 
Age 2 Manpe [ibe Days | Hours | Min. 
wee 
558 oe pRAte Negro, wipoweb [J DIVORCED [] 22 Jan 1966 Zt) ys. 
oc = CUPATION (Give kind of workdone| 10b. ee we BuSIBESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
so: Quine most of working life, even If retired) 1 re p COUNTRY? - 
“Hever re ye U 
everly, tr. Geo. : 
rn 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee 
ee $ Armstead Powell Pear] Jeanette Wallac 
Se = 15. WAS DEC! Abts S.ARMEDFDRCES? | 16. SDCIALSECURITY NO. | 17. INFDRMAN Address 
ae S (Yes, no, or unkown) eae ‘war or dates of service) 
La 
os 
2as 
fos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). J INTERVAL BETWEEN 
S58 » (D), 
a5 - ONSET AND DEATH 
PART 1. ig WAS CAUSED BY: 
25 ; MESURE, [Cee aloce, aoa Tices (elile Lares») 
+e 


/ DUE TD A 
Conditions, If any, which LZ 2e- birLlkz. 


= gave rise to immediate ©), : 
oa cause (a), stating the DUE TO 
2 underlying cause last, (). 
= Ss PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. we eae 
= = > 
= < 
3 Oise YES TI No fx! 
i = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| DR CONTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IURY Home, ehh 20f. (City or town) (County) (State) 
a Hour a.m, hile While factory, street, office bldg., etc.) 
= p.m. at mark (1 at work 


21. I certlfy that $# (this hospital) attended the deceased from.Jan._22 _, 1966, tonJan, 24 , 1966_, that ( (we) last 
saw the deceased alive on__Jan. 24 19 66, and that death pccurred atL2 51, uth the causes and on the date stated abpve. 
22b. DATE SIGNED 


22a. SIGNATURE -— 
— yuo, MEO") Hiroe SME all Jan. 26, 1966 
oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o 


|| [ee pivgierans 22d. ADDRESS . 
| E. Hoeck, M.D. 3611 Branch Ave. S.E. Washington, D.C. 
23a. Gaia oReWATiON, 2ab, DATE THEREOF | 23c. NAME DF CEMETERY OR ge ("7 2ad. LOCATION (City, town or county) Giate) 
FRE- G cI Tor, My Adura f, oe 
25a. REC'D BY REGISTRAR | 25 mete) NATURE 


24. ERAL TBR, ADDRESS 
VR AIS (4) ae Need Ja sh THA DATE 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
—— 1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STALE” 01248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH glory 
HEALTH DEPT. [7 piace oF pean 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eee: 0. COUNTY o. STATE b. COUNTY 
225 te Prince George! MARYLAND irgini 
Sef Ee B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
22s aS write RURAL and give nearest tawn) : 
oz 52 Cheverly DOA Alexandria §7—3 
ee tee d. NAME OF HOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © 5 RESIDENCE 
ma E OF fs 
2 3 Sey Prince George General Hospita 109 S, Street | 
Ses S52 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eos S DECEASED OF 
eek Ze (iype or print) John Daniel DEATH ue 19 
25 ££ 5. SEX | 6 COLOR OR RACE] 7. MARRIEO (MMB NEVER MARRIEO [_]] 8 OATE OF BIRTH cue fryers are a ae 
C3 oe 2:2 . lost birthdoy) onths. Jays ours in. 
a= eas Male 6, wioowed [1] divorced XX} 29 Aug. 19 y's. 
see 2 100. USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
os durin nati if retired) INOUSTRY. : soe TRY? 
Se: = MEL UyeE Construction Virginia yey 
exe “Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sce a.& ” é 
= Bs 23 Willie L, Powell Pauline Cook 
 oet fs i WAS OECRSED EER NUS ARMED FORGES? | T6. SOCAL SECURITY WO. 17. FORANT Address 
2. 6S #£-= ‘es, no, or unknown, yes give wor or dotes of servi : : 
sek #8 No ‘923-32-1880 Mrs, Harvey E, Bailey Hyattsville,Md, 
Se = oc 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
= Ff PART 1. DEATH WAS CAUSED BY: 
832 g5 Pie: IMMEOIATE CAUSE (o) Sock 
See boat / Z of. DUE TO 
222. > Conditions, if ony; which gave . . 
ES 55 ae )_From laceration of brain 
wer 2E tise to immediote couse (0), 5 
2 = =e set stoting the underlying couse puerto and fractures of left humerus, left pelvis 5 
ue Se 7B ae lost ie. g $ 
2s 2 2 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE Tan DISEASE CONDITION GIVEN IN PART 1(0) 19. Was ATTOPSY 
cFs $3 & So te fag 
= ‘|= yes] NO 6] 
2st 22 6|5 
ess 2. le 2Do, EXTERNAL CASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aoe AS & a A 
Scag CAUSE OF OEATH. Pedestrian struck by 2 cars, 
Zz leece S [70c. TIME OF INJURY Month, Oay, Yeor Tod. INJURY OCCURREO 5 | 202. PLACE OF INJURY (Home, farm, J 208 {City or town) (County) (Stote) 
=Eei5c8 e Hour o.m . While — Not Whil foctory, street, office bldg, etc} 
= s = .M. ile jot While P , ete. 5 
See abe i, =] 29pm 7-9— 19 G6l otwork C1 orwork Gal R 95 — Barhabas Road, Prince Geo. Co 
32> o 7 . . = . as PRR 
esa 3 21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Bx], Inquiry fx], ond in my opinion 
} é Eze S deoth resulted from: Noty Suicide [_], Homicide [1], Undetermined monner [7] 
estes 
me Sfse s CHIEF MEOICAL EXAMINER [7] 
ae sen panies Ally wo, ASSISTANT MEOICAL amg aE ORIEN 
EsEsses a EXAMINER'S 5 OEPUTY MEOICAL EXAMINER 1 0ei6 
Pare Seea NAME (Type! a ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-1 6 
w Yes ES = 'YP§ 
otZE=s 730. BURIAL, CREMA 7b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2£u ‘ a 
° 2 REMGUAL (pet Jan. 12,1966 Cedar Hill Suitland, Maryland 


< 
x 
a 
=o 
3 
a 
3 


} ae DIRECTOR AOORESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Z 


g Inc. iy : 
ge a, Se: gral ome ,in Alex. ,Va. mt N 13 49 Stliombs 
= Ses eg 


thin ¢ hours after death. 


cuted wi 


— 


funeral 


id completely filled in by the 


Pages 


move carbon papers. 
and in any event, within 72 hours aft 


penexe' 
Go 


ig phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DiRECTOR: 


in| 


After this certificate has been signed by the attend 


mit. Then ple: 


pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


‘VR A15 (4) 
15M 4-64 


Ls 


RA 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 PoE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01213 
1 Se Ae 2. USUAL RESIDENCE (Where deceased ie a elt Residence before admission) 
. |. STATE 5 
PRINCE GEORGE'S wanviano_|| “SOUTH CARLONTA s ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ ce 
ANDREWS AIR FORCE BASE 21 DAYS SUMTER a y, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a ee ae 


US AIR FORCE HOSPITAL 213 Pinckney St ees Calsanetea 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) OLIVIA JACQUELINE PRESCOTT peatk JANUARY 25 1966 
5. SEX 6. COLOR OR RACE (7, MARRIED [A] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE fin md TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | 0: Hours | Min. 
FEMALE CAU wipoweD ["] vivorceo{]| 6 Nov 192h yi fe al ays | Hour: | in 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
HOUSEWIFE N/A Unknown, Florida Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Graham WAKO LA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HA ‘Address 
(Yes, no, or unkown) ae dee 
no ‘A Husband Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: « ARR eT SIGE OH 
17 jy MEDIATE CAUSE (o Res eiReTORy Sh SQcIn 
7//X DUE TO 
Conditions, If any, which ) Wey a lw eela 


gave rise to Immediate Baete 
cause (a), stating the 0A? 
underlying cause last, © CAVYCGER Chad CEavik - memRS ASSES = Y é 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
e —_—— 
s esi ves [4 no) 
= | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a Se. While — Not While ir 
= p.m, = 19 at work at work oO ne 
21. 1 certify that (1) (this hospital) attended the deceased from“ 4 19 6G to_Svo~ 25° 19 GG that (I) (we) last 
saw the deceased alive on 4 Je~. 194 | and that death occurred atO.393M, from the causes and on the date stated above. 


22a. S\GNATURE 22d. DATE SIGNED 


POD wp SRB Meroe OS ao as saw iii 


y, 


Rac TANS , MG | 22d. ADDRESS 
(ve) CHARLES D. PHELPS, C@PT,USAF | USAF Hosp, Andrews, Andrews AFB Wash, DC 
23a. BURIAI rest | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Speclfy) a = . os .¢ 
ad AT” CBAETE fe 
4. FUNERAL DIRECTOR ADDRESS 25a. REC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


S237 SE LL. 


ove FEB ae Po 


——- — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 01250 CERTIFICATE OF DEATH i 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Se er 


a, CDUNTY : a, STATE b. COUNTY 


ath. 


Prince Georges MARYLAND Maryland Prince Georg eS 
b. CITY OR TOWN (if outside sorparale limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAE and oe nearest town, 
Hyattsville years Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |] d. STREET ADDRESS 6 a 


5602 Rhode Island Ave. 5602 Rhode Island Ave, | vesE]_nofz) 
ae First Middle 4. GRE Month Day Year 
(ype or print) GEORGE JEROME = DEATH Bb 28 = 39 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
; last bi ‘ne Months | Days | Hours | Min. 
male negro wicoweD [_] Divorce [74 1-26-05 fork sa 3] iss | 


letely filled in by the funeral 
bon papers. Pages 1 and.2 


within 24 hours after death. 


and in any event, within 72 hours after de 


ease remove car! 


10a. USUAL OCCUPATIDN (Give kind ofworkdone | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY hs COUNTRY? 
Janitor School Pr. Georges Co., Md. U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Queen Carrie Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ge (if yes pive war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Sister - Carrie BE. Brown 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ged Dc 
HANES PAUSED BY (latte terri t eda 
Cenditions, tf any, which te es sf lag Contry 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 


I-transit permit. Then pl 


The law requires that the death certificate be ext 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ms ne 
S yes(] noc] 
ed = | 20a. ACCIDENT WAS UNDERLYING 2pb._ DESCRISE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
& ] OR CONTRIBUTING (1 CAUSE OF 0! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
8 While, — Not while 
3 p.m. ig at work] at work 
21. | certify that (I) (this hospital) attended the dece; = fom__L-/7 1944, t.4- 2 F , 19, that (I) (we) last 
saw the deceased alive on_7~/ 7-19 and that death occurred at , from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, 


2a. SIGNATERE wes = io DATE SIGNED 
ATTENDING poy MED. STAFF ss 
os es io. EONS MP) EM |) | Paeeeee 
PHYSICIAN'S 224. ADDRESS 
NAME en Da Re Puri, ie 


Oh Queensbury Rd., LiverdLe,. Md. 


eet 23b. DAT Le i NAME METERY OR eae cy LOCATION oe town or lo 
REMOVAL (Speclfy) / AG 
be else 'S SIGNATUR' 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


FUNERAL DIREGTOR 25a. | Galle 25b. 


2, 
VR AIS (4) AWAS a a et MDewne oo 


20M 1/65 568 3 LW ua 9, AT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spe 


oh 


22¢. PHYSICIAN'S 22d. ADDRESS 
| _“E@P)carolina Paredes Manlapax, M. J 


23a. (BURIAL, CREMATION, 
AL (Specify) 


Prince George's Genl. Hosp. Cheverly Md. 


23b. DATE THEREOF 23c. NAME OF iain OR CREMATORY | 23d. LOCATION (City, town gr county) (State) 
rer J 
Lea Fs St ene, ene Dir fiz LZ bid. 
ADDI 25a. REC'D BY REGISTRAR | 25! REGISTRAR’S SIGNATURE 


Hah 


pat, N2 } {956 eee ‘S a 


2 pee 101254 CERTIFICATE OF DEATH 915 
Ss £28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae aa a. COUNTY a. STATE b. COUNTY 
5 27s Prince George's MARYLAND aryland rince George's 
i, eee oa 25 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BEe write RURAL and give nearest town) E , ji 
2 £38 Cheverl 2_days Forestville 
= stn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
& 2224 . 5 
= oe 74 Prince George's General Hospital 3727 Donnell Drive yesE)_no( 
= fys' 3. NAME Dr First Middie Last 4 DATE Month Day Year 
= Gs (ype or print) Baby Girl Rackey peas =: January 14 19 66 
~ J 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ses ‘ 7 MRED LEIAEVER NTE) fast birthday) [Months Rays | Hours | Min. 
& EES Female White wipoweD [] pvorceo[]| Jan. 12, 1966 wei | | 
OMS oa, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 83s during most of working life, even If retired) IDUSTR' * 5 COUNTRY? 
Se 28s — "a -- Prince George's, Marylan USA 
7 po 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\B Jad é be © he. 
oie Robert A. Rackey Eleanor J. 
os 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. eZee INFORMANT ‘Address 
s £25 (Yes, no, or unkown) | (Ifyes give war or dates of service) i ay 
g SEs no &, \Bkhaté 5 c a= 
s da : 
os £23 18. CAUSE OF DEATH [Enter only one cause per line for ae NM and xe TE RIR DEAT 
ie wares PART 1. DEATH WAS CAUSED BY: ee 
SS 085 ¢ } IMMEDIATE CAUSE (2). 
2S Of: yi 
S 22— y x 
ee as 5 Conditions, if any, which “re 
Sia Sel gave rise to Immediate 
ce s2r cause a), stating the DUE TO 
we wee underlying cause last. ©) 
sEHeoc & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19- Was AUTOPSY 
aa | u 
25923 5 Ri Hh th fh 
28 e<= i | 208, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18,) 
Satus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
253 
a 228 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hol Df. (Clty or town) County) ‘Ctate) 
as So = Hour x whll Not Whit factory, street, office bid 
> Sos w 2 o G 
Seas = at workL_] at work 
S332 2.1 cary that @ (this hospital) attended the deceased from_lan. 12 , 19 66, to_Jan.—1u—, 1966_, that (jh (we) last 
= bs 
ESese saw the deceased a on__Jan. 14 ___19.66_, and that death occurred #2200 from the causes and on the date stated above. 
=<°oue we She ace 22b. DATE SIGNED 
sso ATTENDING STAFF 
aaa &3 / (Pane deis Weaslatg shed smo, PEYS NS] Bintictor oe pHys. [J 1-€0€E 
268 
KEt .@ 
a+ G52 
Se535 
=zeres 
Qos 
= Pp 


24, FUNERAL DIRECTOR RESS 
ves @\l te -ze- Chamba ee Nhe S77- AEM WE» 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d in by the funera! 


papers. Pages 1 and 2 should 


ithin 72 hours after death. _— 


‘ 
i 


¥ 


ian and completely 
fe tarbon 
nape 


Then please remo 


ve 
cremation, or removal, and in any e3 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nt 216 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If insfitution: Resi fore admission) 
_/= COUNTY co 
Cc eorge s MARYLAND Watry land Pr 


b. CITY OR TOWN (if outside corporata limits, «. LENGTH OF STAY IN1b ||. CITY ne TOWN (If outsida corporate limits, write TIAL and giva nearest town) 
writa RURAL and giva nearast town) 


Chev verly DOA J Bladensburg pio - J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS 1S RESIDENCE 
1 e Geo Gen Ho sp | ON A FARM? 
oes hs elas ‘dit 380] = Kenilworth Ave, |r) Nobl 
3. OF First Middla Last 4, DATE Month Day Yaar 
DECEASED OF 
(Type er rin) Upton D. Reid DEATH Jan. 12 1966 
5. SEX "/ 6. COLOR OR RA | B. 1RT f F UNDER 1 YEA\ 24 HRS. 
sere mano nnn] ah ee 
Male White wipowep [_] DIVORCED [_] 55 vs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) M 
Retired Boyd, Maryland UeS.A- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jobn H. Reid Rohoda Stewart 
ies WAS west eve IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address na..< 
fes, no, of uni mn) ‘yes give waror datas ofservica, 
Yes 577=-22~3037 Mrs. _Dixt eG. Reid ( above address) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] UrRitt 6) = ~~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. USELAEO DEAT 
IMMEDIATE CAUSE (o) Heart failure ss J _ =| aes ee 
4206 pueTo From arteriosclerotic heart disease ver 1 yr. 
biel og ala cana And multiple myeloma =. - = ever e, 
gave risa to immediate causa . 
{a), stating tha underlying ( VETO 
cause last.  e (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS \S_AUTOPSY 
9 Sa PERFO! 
= 
< yes K] no (] 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20e. TIME OF INJURY Month, Day, Yacr 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, fi 20f. (City or town) (County) (Siete) 
g fear tees, While __ Not While factory, street, offica bldg., al 
| rn 9 at work [_] at work [_] 


21. | certify thal (I) thischspital atiended the deceased from....feby. 
saw the deceased alive on... fa n,...! eS (F66..., and that death occurred afl.0.;.3M@\\tybm the causes and on the date slated above. 


220. SIGNATURE 22b. DATE 
ATTENDING, MED. TAFE SIGNED 


s 
mp. | PHYS. -$E]_ Director [_} PHys. [} Jan 13 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME {Typ 


23a. Pravid oat ead fee DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Thi LOCATION (City, town or county) (Stata) 
REMO’ pacify) 
1/14/66 _|arl,.N&tl, Ceme ter Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURENT 9 7] ley t 8 fats 25 Rai nier 25a. N 4 7 “SSS aves (olicerda, id SIGNATURE 


Funeral Home Inc, Maryland _ * Lol 1956 vtoa yey = 


. | 
—_ 


ed within 24 hours after death. 


y 
hen please remove carbon papers. Pages 1 and-2- 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


N@ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate bi 
director, page 3 should be detached for use as the burial-transit permit. TI 


should be file 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hai Ly 
01253 CERTIFICATE OF DEATH £247 
1. PLACE OF DEA) 2. USUAL RESIDENCE Smet deceased lived, If institution: 
a, COUNTY « vy 
iMCE € Love er a, Ye b. COUNTY LL 
outside cor erates limits, c —— OF STAY IN 1b || c. CITY OR Mi ie Ae Imits, write RUI ‘and give nearest town) 
jive nearest town) . 
QA OV fe whedeetias = Hua atte svilfe 1G - 
d. NAME HO: PITAL Of sl Tt (if not In hospit let street address) || d. STREET ADDRESS > | e. Bir eertioe 
32 2/- “T6 lech Viace ce» Bt We SE it OU face vesC] no Et 
3. Geary We First Middle 4, DATE Month Day Year 


S 
(Type or printy Bessi ree DEATH laAnve 5 19 


3 SEK SCOLOR OR RACE | 7, MARRIED [-] = oR ub LP PA 
Ware wipowe KA ——owvorceof] | Fj yu bE. fr ae he 


x if 
10d. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS O} 11, BIRTH = & foreii 12. CITI AT 
during most of working life, even If retired) INDUSTRY. x R : iy, y he mth ee mea) 01 ee MH 
Dy Sew phe Darmpttce Y fa dsA 4} orn Dt , Y S. 
13. Fi "S HEME ws 14. MOTHER'S MAIDEN IE i 
. , 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECUI 5 5 Address 


(Ves, no, or unkown) | (Ifyes give war or dates of service) RUT ONO. 27, ee F : wi 
| Merce all flies Mover} & TAR 


18, eae DF DEATH [Enter only one cause per lin )» (b), and (c).] Uae con 
PART I. DEATH WAS CAUSED BY: ahs , 2 % ’ 
_ "IMMEDIATE CAUSE (a) Owe AEs VceO esi Raeio? 
“fp A DUE TO 
Cenditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. () 


& PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. i By 
g 5— Yes cal no [] 
= | 20a. ACCIDENT WAS UNDERLYING . oC . I Vor Part 11 of Item 18, 

E Be A CURRED. enter nature of Injury In Part I or P: if ) 

© | (IF EITHER, NOTL /EDICAL EXAMINER) 4 

z 20c. TIME OF INJU jonth, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INTURY Home. tar, 20f. (City or town) (County) (State) 
ie Hour a.m. i whit ot While factory, street, poms bee ic.) 

¥ at work} at work [J ¢ 


21.1 certfy that (I) (this has 
saw the deceased alive o1 


that (I) (we) last 


M, from the cadSes and on the date stated above. 
2p. DATE SIGNED 


“ert es roa 7m wold Janva 
sis HDS VUE? bute caf Cre |W: 


23a. , CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL fSecits) | Jan, 8- 1966) Cedar Hill Cemtery Suitland, Maryland 
24. FU ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
. Aap 
Si Toss ~ 1601~ Good Hope Road SE. Wash. keN 1.0 4 4 Vedge. 


7 o 


2 
ro) 
72 
e 
S 
at 
» 
rf) 
D> 
5 
a 
2 
= 
oO 
od 
& 
2 
<< 


This certificate shauld be executed within 24 haurs after death. If 8 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY x EXAMINER: 


60 


the 5tate Department af 
hin 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any e' 


VR AI5ME {5) 
6M 1/66 


deems Lokel Film G27 OMWARYPAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission 
0. COUNTY : o. STATE b. ove 
Prince George's MARYLAND Maryland Pri re 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write PRA ‘ond give nearest town) 
write RURAL ond give nearest town) /¢ / 
Langley Fark Langley Park “= 
&. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a aE Soa = 5 RODEN 
06 Langley Wa: Apt. 20 1.06 Langley Way, Ap Q Yes L] No (2 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Egbe Lee 2. DEATH 
5. SEX 6 COLOR OR RACE] 7. MARRIED [oq NEVER MARRIED [—}] B DATE OF BIRTH 9. AGE fr years 
lost birthdoy} 
Male White wivowed [[} pivorced []} L-1913 ys. 
Do USUAL OCCUPATION Kis kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. aay oF WHAT 
most of working life, ANCE NI INDUSTRY a 
MARIN TEN Mans North C&ROLINA OS 
13. FATHER'S ENIANCE ; 14. MOTHER'S MAIDEN NAME 
LEE ReAR ANAIE UsILSo 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT re 
(Yes, no, or unknown} |(f yes give wor or dotes of service . RuTH Tt: Roark 160 TALB ott APT E.2. 
Ltn UNKNOWN FeeckvtLe, tae LAND 


INTERVAL BETWEEN 


18 CAUSE OF DEATH {Enter only one couse per Tine for {0}, {B), ond (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE )_Heart failure — 

¥ Ao] DUE TO 
Conditions, if ony, which gove «)_ From. occlusion of coronary artery. 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 9 


unknown 


> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 9. eee tee 
rot ae ? 
3 YES no (] 
© |} 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [oc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2H. (City or town) (County} (Stote} 
$ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m, 9 atwork LI) otwore 


21. L certify that | taak charge af the remains described above, held an Autapsy fx], _Inspectian [5q, Inquiry Ex], and in my opinion 


death resulted from: ia cpuses ne (1, Suicide [1], Homicide (J, Undetermined manner (J 


Va CHIEF MEDICAL EXAMINER [_] 
pas bofin fi e4 np, ASSISTANT MEDICAL ExAMneR [7] 22 SPATE SIGHED 
candien's . DEPUTY MEDICAL EXAMINER 
NAME (Type) YO] Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1-19-66 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} oe 
soe ko Ui 


RB dana, 1966 ARE Neto NATIONAL. ARLING-TON, VIRGIN! 


24. FUNERAL DIRECTO () ADDRES 2S0. REC'D BY REGISTRAR 2Sb. FEODIRAES, SIGNATURE 
WW. wvrhenrso (| ANA. | A AN 24 1966 fC Lwpbag Veudar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a aah CERTIFICATE OF DEATH 01219 
Pe Paar OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es en ho a, STATE r al b. COUNTY es 
Phe y faa nce Q! MARYLAND y ana rrince veo. 
we b. CITY OR TOWN (if Boles col orate limits, c. LENGTH OF STAY IN 1b jj c. liv OR TOWN if utside corpora limits, write RURAL and give nearest town) 
F 22 fal write RURAL and give nearest town) ; 
sg {|theveriy Lé 
wen d. NAME lis HOSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS RESIDENCE 
2an , ¥ . a * 4 = g F ON A FARM? 
pid wousialk Mrrince Geor, GeneralllHosn, 7502 SamllDr. ves] nol] 
3s 3. NAME OF a Sed eet. at Month Da Year 
23> DECEASED cAsT 3 A ol OF ¥ es 
ase (Type or print) cae tle ha le n ] 193) 
foe 5, SEX 6. COLOR,OR RACE | 7, “waneeD #8] NEVER siniioey 8. DATE OF BIRTH in years TF UNDER I YEAR |F UNDER 24 HRS. 
“em ld i nh i t za Months | Days | Hours | Min. 
: ‘ wipowen [7] owvorceo[]|April 3, 1919 x ; 
10a, USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign eats) 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY . COUNTRY? 
5 housewife Eckhart, Maryland, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Jacob Seibert Elizabeth Groter 
fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ss (Yes, no, or unkown) Ne ‘yes give war or dates of service) 
< 
s 
<= 18. CAUSE OF DEATH [Enter only one ca per line for (a), (b), and (c).7 INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: t. 
5 IMMEDIATE cause (a)_Neurogenic Shock 
3 va \ DUE TO ; , 
Conditions, If any, which _Massive Subarachnoid Hemorrhage 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) rf 3 1 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
at work 


s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. hes Buy 
i i 
{és YES no [] 
‘| E | 202. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (ome, farm,| 20f. (City or town) County) State) 
8 
= 


at work 


and that death occurred a , from the causes and on the date stated above. 
re DATE SIGNED 
wo. BH BBcron Of O LL 19/6 C 


HY SICIAN'S 


226, Pl 22d. ADDRESS 
| ee William D. Rosson, M.D. |"570 (MAILE Que ul, Mp 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


23a. BURIAL, CREMATION, 2a, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, tdwn or county) (State) 
\) | Reis yerire'™ | 1/20/66 umberland, Maryland, 
NY 2m, FUNERAL DIRECTOR Neliey gsi apoaeSS SRA LNLSY | 25a, REC'D BY REGISTRAR] 25D. ha SIGNATURE 
vR ANS (4) X Funeral Home Ince Maryland. ondAN 24 {966 


20M 1/65 


fe fLicmrbly, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01256_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo a. STATE b. COUNTY 


Prince George 's MARYLANO ‘land i pete U 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RUI end give nearest town) 


{ 


Feand 2 
OF aati 


tel 
bn J 


af 


write RURAL and give nearest town) 


Cheverl 4 days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS e. ere 


Prince George's General Hospital ___3927 Madison Street ves) nol 


3. NAME OF First Middle Last |* DATE Month Day Year 


(type or print) Ralph M Shenberger beth, «= January 25 19-66 


5. SEX 6. COLOR OR RACE 7, MARRIED f&] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | FUNDER LEA IFUNOER 24 HRS, 
| ays 


i day) : 
Male White wiooweD [] bivorceo[]| 1-17-95 70 cf on ee | “a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ketired Pressman U S Government Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Villiam Shenberger Bertha Fink 
OWS CEGEASEOEVER INU S:ARMEOFORCES? 16. SOCTALSECURITY NO. | 17. INFORMANT ‘Address 
eS, po, or unkown, yes give war pr dates ice’ q : 
VSS wee" YT idna Shenberger Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: bath DREN OIDENTE 
ate IMMEDIATE CAUSE (a) Aa © < VAL 
: \ DUE TO J 
Conditions, if any, which i 
LA eae | 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. - y beane% 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


yes [QQ No [] 


SS 
~~ 


id completely filled in by the-funeral 


move carbon papers. Pa 
any event, within 72 hours 


ransit permit. Then 
cremation, or removals 


Qs 


MEDICAL CERTIFICATION 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at workL | at work 
21. | certify that (I) (this hospital) attended the deceased from. 5 195 to. £19. that (I) (we) last 
saw the deceased alive on 2 19___, and that death occurred atL2: 1, from the causes and on the date stated above. 


22a. SIGNATI pm 22b. OATE SIGNEO 
eRe bil wo, MTS" Yaron SAT Ol os Jan. 1966 
22c. PHYSICIAN'S 22d. AOORESS 

| * NAME‘('yB2) ~— Gordon Kelley, M.D 6124 41st Ave. Hyattsville, Md. 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gate) 
REMOVAL fooerity * 7 
Buria Jan 28, 196 Cedar Hill Cemeter S 


24. FUNERAL OIRECTOR AODRESS 25a. Fa BY ak: aaa ae 


&< 
VR AIS (4) ») F, Gasch's Sons Hyattsville, Md. DATE 
20M 1/65 eae 


a 
be 
td 
Ss 
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director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funerat 
Pages 1 and 


é remove carbon papers. 
and in any event, within 72 hours after de 


Then pleas 
f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
01257 CERTIFICATE OF DEATH 0122] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pg al ; a. STATE b. gounity é 
Prince George's MARYLAND aryland rince George's 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAYIN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 month & ron / 7 
Cheverly days Mt. Rainier (G =F 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. a ae 
Prince George's General Hospital 3358 Chillum Road ves[_]_ nol 
3. NAME DE First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Wd DT) Mary R Shepherd DEATH = January 28 «1966 
5, SEX 6. COLOR OR RACE (7, MaRRIED[] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | FUNDER YEAR IF UNDER 24HRS. 
q last birthday) Sem. Days | Hours Min. 
Female White WIDOWEDsE5q Divorceo[ ]| 7-9-88 77 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk- U.S.Govt.| Retired Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Mastin Mary ? 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


No Mr.John L. Shepherd (above address) 


y 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang ( (39n) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a eee ‘ace to Maths, ha aT MUI: 
‘ | IMMEDIATE CAUSE (a) 7 “ : 


ts DUE TO if 
Cenditions, If any, which (b) ELUNE alos 
gave risa to Immediate . 


cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART I. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED [@ THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. ie cu 9) 
= [= ee 

é YES ke NO [] 
iz 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

@ | DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a. While — Not White factory, street, office bidg., e 

= Pp. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__Dec. 17 , 19_65, to_January 289.66, that (I) (we) last 
saw the deceased alive on__.Janu 28j9 66. and that death occurred at: COPM, from the causes and on the date stated above. 


2a. oh 22b. DATE SIGNED 
Saal 


le TAFF 4 

AD» us BB" Siero ME gal ogy 

22c, PHYSICIAN’ 7 22d. ADDRESS 

| NAME (Tye) Carolina PareddS Manlapaz, Ml Prince George's Genl. Hosp. Cheverly M 
23a. REHOWAE pect | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclty) 


23d. LOCATION (City, town or county) (tate) 


Co My, if 
2 TINEA DRE Ve ots REC'D BY REGISTRAR] Z5E-RECISTRAR’S SIQHATURE 


Funeral Home Ihc, Maryland one 8 4 {1966 


frovley Joages 


in Item 18. Give Pages |, 2, and 3 to 


tronsit permit. File poges land 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death ®@... is 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR AI5ME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1929 


[je PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


et Prince George's 
c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 


i t MARYLAND 


George S 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 


a. NAME OF rome OR INSTITUTION (If not in hospitol, give street oddress) 


O 
3. NAME OF 
DECEASED 


@. 1 RESIDENCE 
ON A FARM? 
ves [J xo 


Month Day ‘Year 


(Type or print) 0 a 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors 
ae 0 lost trate 
Wh WIDOWED §] Divorced [1] : B yrs. 
oo USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR TI. RTAPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY « eae UNTRY 
Housewi own home Virginia oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George roy Virginia Showns 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 76. SOCIAL SECURITY NO 17, INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes af service] 


Mary Gessford Shadyside Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) GHGECEND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


A buETO. From Carcinoma of breast lover 4 month 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUETO 
neste @ 
i, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis AUTOR 
0 Z 
Fracture of left hip Over 2 months ves] No 


200. EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Fell at home 
70d. INJURY OCCURRED 


While Not While 
ot work LJ ot work 


24 certify that I taak charge af the remains es abave, held an Autopsy {_], _Inspectian FJ, Inquiry Gg], and in my opinian 
deoth resulted from: ; ident Bc], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ¢] 
Riverdale Md. Address (Street, city, town, or county) ac 


230. BURIAL, CREMATION, 236. DATE THEREOF 23c._NAME OF CEMETERY OR @REMESORT 23d. LOCATION (City oF Town) {comfy (Stote) 
BNL speci) Jan 14, 196 Ft Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR - ADDRESS 280. REC'D BY REGISTRAR Noted SIGNATURE 
F. Gasch"s Sons Hyattsville, Md. JAN £7 1966 *g 


, prior to burial, crematian, or removol, and in ony,evgn within 72 hours after ae 


DOF. (City or town) (County) {stote) 
f# 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Jo) 


22. DATE SIGNED 


w 


Heolth or its designoted agent, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
MSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad 


912 


=a 


)- 
a. ars CERTIFICATE OF DEATH yle23 , 
- & = Z 
s 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)” 
See Gears anak ¢ 7 2. STATE b. COUNTY 
s 22 rince Georges MARYLAND CG. 
=] = nm b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 = = write RURAL and give nearest town) , 
a £. Glenn Dale (rural) 1 mo., 29 dys Washington it ) = 
4 cid d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 0. 1S RESIDENCE 
= 232) 
®& 80 /! Glenn Dale Hospital 1728 Lamont St. N. W. ves] nox] 
s 25 3. HAeGS First Middie Cast 4 BATE Month Day Year 
= 3 
Bes VIEPREEELIND, Isaac Silas DEATH Jan. 23 19 66 
B83 5. SEX 6, COLOR OR RACE | 7, marRiED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in, years [FUNDER 1 VEAR IF UNDER 24 HRS. 
mee) H last birthday) [Months | Days | Hours | Min. 
ats Male White WIDOWED pivorceo[]| 2/15/1903 62 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


3. Street Vendor ---- Ira 2? /AQ 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

DD, 

= Unknown Unknown 

2 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) | (If yes Dive war or dates of service) 

ia unknown D.C, General Hospital 4 

= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ieee 
= PART |, DEATH WAS CAUSED BY: ; i 

2 peMIMMEDIATE CAUSE (a) Cerebrovascular accident, type undetermined, at hour 
3 


. pueto Probably hemorrhage 
Cenditions, If any, which (b) 
gave rise to immediate uEaO 
cause (a), stating the * 2 
underlying cause last. @lerebral arteriosclerosis unknown 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


Fs PRT OTHER SIGNIFICANT CONDI ONE RON IBUI a TO EAT BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI Waa) 19. WAS AUTOPSY 

E[sS Be hae prance fo s for cerebral arteriovenous 115 Ay PERFORMED? 
ed ves{] Nok] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

¢ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 

21. I certify that (1) (this hospital) attended the deceased from__L1/ 24. to_1/23___, 1966, that (1) (we) last 


saw the deceased alive on__1/23/ _____19_64,, and that death vecuretaa>_ A, from the causes and on the date stated above, 


‘22a, SIGNATURE WV 22b, DATE SIGNED 
ATTENDING MED. STAFF 
lat mo. Pays. 7] _pirector J pays. C1! 1/93/66 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. o' 


22¢c,. PHYSICIAN'S 22d. ADDRESS - 
NAME (Type) Glenn Dale Hospital 
| ‘ 7° Moe Weiss, M. D. | Glenn Dale, Maryland 
REMOVAL Speci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eye We RSC’ ESD) UNE, rig ES | COL sre) FO COE 
24, FUNERAL DIRECTOR ADDRESS zw 25a. REC'D BY te sie 25b. ESE S SIGNATURE 
VR AIS (4) Q LOM Hs 009 o- LS PG SP. HAN b 19 f = 


o 
nz 
wn _ 
4 
> 
a 


HEA 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 


+ 
=x 
=] 
m 
~~ 
ra) 


in Item 18. Give Pages 1, 2, and 3 ta 
rs Office alang with farm PM3. Page 


ie pages }and2 with the State Department af 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


P 


> 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” 


? 


gy 


VR AISME (5) 
ou tes" NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oi 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0 STAT a b. COUNTY, 
Prince George's MARYLAND ‘Land rince George's 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn} 
Cheverly DOA Oxon Hill 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give siveet oddress) @. STREET ADDRESS @ Fe RBIDENCE = 


5250 Oakcrest Dr, Apt. al ves [] no Dt 


NAME OF Fist Middle Tost «DME Month Doy Year 
(Type or print) Ez i DEATH Jan, 21 __ 66 
XK © COLOR OR RACE” "| 7. MARRIED [oJ NEVER MARRIED []] 8 DATE OF BIRTH 9. ip ios [EONDER TEAR ORDER 

irthda | y 
Female \hite wiooweo [] oworcto EJ] May 5, 1908 oF a Sha| eee ewes yen 
Te, USUAL OCCUPATON [Give Kind of work done | TOR. KNO OF BUSINES OR TI BIRTHPLACE (Stote oF foreign country) Te ENTZEN Gk Wha 
uring most of yorking ite. even ft INDUST al 
CUSE WEE MARYLAND Ors 
1 FATHER'S ie Ta MOTHER'S MAIDEN NAME 
CASPER RRowNE JENANITE STEWART 
Ts, WAS DECEASED EVER INULS. ARMED FORCES? 16. SOCIAT SECURITY NO. R ay Address 
(es, no, or unknown) {{Hf yes give wor or dotes of service STH | AMG AS FED 
i D4 05 8075] RACH H. Ss 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
ONSET AND. DEATH 


PART |. DEATH WAS CAUSED BY: 


>. yy IMMEDIATE CAUSE (o} circle of Willis 
ee 

330 xX DUE TO 

Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

el ae G 
zz f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. yi ore 
Z ao ae No — 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY C2 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work QO 


21. I certify that | taak charge af the remains described abave, held an Autapsy [5], Inspectian fy], Inquiry J, and in my apinian 
'y ap! 

death resulted fram: Natural cayses Accidgnf [], Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

22. DATE SIGNED 
tip, ASSISTANT MEDICAL EXAMINER [_] 
EPUTY MEDICAL EXAMINER Gx] 1-21-66 
63000 Sa KUUG NASR. Riverdale, Md. 


2c. NAME OF CEMETERY OR CREMATORY =~ 3d. LOCATION (City or Town) (County) —_—(Stote) 
Hillcrest Burial Park Cumberland 


UL" _—_Marvland 
24. FUNERAL DIRECTOR ” ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Ruth E. Silcox Cumberland, Maryland 21502 |oAN 25 1985| feHerkas 9 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Zo. BURIAL, CREMATION, 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY ® EXAMINER: This certificote should be executed within 24 hours ofter death. e@ delay is 


28, 55 
oe $ 

7 

co Es 
Sz t 
a 

a & 

: s 
sate ean a 
$2 8 2/7 
SEG 
a3 3 

e 2 
>p> = 

© 


File poges land 


Health or its designated agent, prior ta burial, cremation, or removal, ond in any event within 72 hours after deoth 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Offi 


necessory, please execute the certificate, writing the word “pending’ in pencil in Item 
5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ’ 
01263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH od 2 25 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘o. COUNTY 4 o. STATE b, COUNTY, 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


everly DOA e el 


a NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS 


a. IS RESIDE 
ON A FARM? 


Prince George Gene Hospita 8 aple Avenue ves [] no BX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) f 5 DEATH i 9 
7. MARRIED G@ NEVER MARRIED oO 8. DATE OF BIRTH IF UNDER | YEAR _{ IF UNDER 24 HRS. 


9 AGE In yeors 


lost birthdoy) [Months | Doys 


5. SEX i COLOR OR RACE 
Min. 


Male Negro wioowe (J oworcld []| 12 April 1913 Ys. 


100, USUAL oeeueen (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ST Ok WHAT 
during most of worl Pp porer” INDUSTRY N or th Ca r ol ina U out A B - 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tilroe Smith Lula Buckham 
15. VAS DeceSED BEEN ae ARMED ee secu 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a | ee Doris Smith (wife) Item #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 


=i IMMEDIATE CAUSE (o)__Hoart failure 

+¥ f DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUETO 

tt a ain @ 
be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ell 
=] 
3 ves] no PS 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
&% | PRIMARY LI or CONTRIBUTING C] 
Ss CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
ir] Hour o.m. While Not While foctory, street, office bldg., etc.) 
ba p.m. y otwork LI otwok OO 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [5q, Inquiry fg], and in my opinion 
death resulted from: — NgtQrolscouses [x//) Accident [_], Suicide [1], Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [[] 
SON ee ras mp, ASSISTANT MEDICAL EXAMINER [J 22, 1OM Es NONED) 
Baniae's DEPUTY MEDICAL EXAMINER 2] 
NAME (Type) Kehoe, M.D, Riverdale, Md. Address (Stree, «ity, town, or county) 210m 
Zo. BURIAL, CREM 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (Ste) 
Wether} | 1/24166 | Carver Mem, Park Laurel, Md, 


oa RécEy Lite ; Ma : HAN 3S 4956 2b, ISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ih 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea’ 


transit permit. Th 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi ves SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mitey 


10a. USUAL OCCUPATION (Give kind of work done 


CERTIFICATE OF DEATH OL 226 ) 

1. Loe 2. USUAL “RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

; Prince Georges ee a STATEM ary land >. colMince Georges 

D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and Fhe yeriy town) . 
6 days Hyattsville i ! 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || |. STREET ADDRESS ®. Se 

PrinceGeorges General Hospital 5100 Emerson St. vesC] nol 
3. NAME DF Fi js 

DECEASED irst Middle Z Last 4. Bae Month Oay Year 

(Type or print) Mary J Smith DEATH Jan 1119 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH 8. pee tl ears | FUNDER 1 YEAR|IF UNDER 24 HRS. 

4 ib i come Months | Gays | Hours | Min. 
Female White WIOOWED [] Divorceo[]| 4 J&ihy 1878 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ani 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ce tg ’ va) COUNTRY? 


NOne : UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

James Franklin Ruth ©, Green 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 

| Mrs. Elizabeth Goode (Daughter) 
18. CAUSE OF DEATH [Enter only one cause per line for (a, (b), and (¢y.1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: finn nk. hi aig ES 


IMMEDIATE CAUSE (a). 

‘T 5 DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIGUTING TO OFATH BUT NOT RELATED TO TOE TERMINAL OISEASE CONOITIONCIVENIN PARTi(a) 19. was AuTOrsy 
= ma ? 
& ves [] NO fe 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF ove tomertacn, 20f. (City or town) (County) (State} 
a Hour a.m. while Not white factory, street, office bidg., etc.) 
& 
= p.m. 19 at work[_] at work 
21. J certify that 4 (this hospital) attended the — fromJan. 5 , 19_66, to Jan. 11 __, 1966_, thatxm(we) last 
saw the deceased alive a S6, and that death occurred &35AM, from the causes and on the date stated above. 
2b. DATE SIGNED 


(fuaa, (nrthen Cy sti Bie} Bingcror C) Bavs. 


Me bb 
220. PHYSICIAN'S 22d. ADDRESS f 
{YE GP) Carolina Paredes Man .p Prince George's Genl. Hosp. Cheverly, Md 


23a. BURIAL, CREMATION, 23D. 13/ pe" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
EMOVAL-(Spesfy) B/E 3 | LA 
ALC LE, Ntce rn - . 
24, FUNERAL OIRECTOR ‘ADORESS pa REC'O BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
. tidh r 
QUshw Ye sek $ aoe Mn omAN 17 1956) Lol mrds, 
# = 


xecuted within 24 hours after death. 


e) 


® 


ned by the attending p 


fic; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL UR ATTENDING PHYSICIAN: The ‘aw requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


mh 


it 


ni o~ 
| 


funeral 
Pp 


and completely filled in b: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours @f 


VR AIS (4) 
20M 


1/65 


{ 


E 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney is 


01263 CERTIFICATE OF DEATH 
1, PLAGE ae DEATH z. AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUN a. STATE b. COUNTY 
Ppince George's MARYLAND Maryland Prince George ts say 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) rs _ “ = 4 
Cheverl: 6 hr. 25 min. District Heights the et 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oul eae 
Prince George's General Hospital 2522 Addison Road ves C] wo 
3. NAME DF E 
Leased (Ronal@) (Eugene) Last 4. DATE Month Day Year 
(Type or print) Baby oy Snow, Jr, oem January 20 1966 


os 6. COLOR OR RACE | 7, MarRieD [~] NEVER MARRIEDKR 
Male White wipoweD [-] DIVORCED [-] 


8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) ‘i na Days 


Jan. 19, 1966 a ees | se 


10a. USUAL OCCUPATION (Give kind of work done| 10b. AD ee ous Ress OR 
during most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. eer WHAT 
Prince George's, Marylan USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ronald Eugene Snow, Sr. Elaine Ross 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIA .] av 
(Yes, no, or unkown) | (If yes give war or dates of service) een SY NO. aan eee igBt6 Marlbore, 
no -- -- Me ae Miller-Pike, BBRST Har? - 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] CMA pT Be ay 
PART 1. DEATH WAS CAUSED BY: 
74 IMMEDIATE CAUSE (a) Caria CASE & be ns . 
7/0 DUE TO Fu hor a feo AH ieee ay €- Bhes asm 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO _ ik te 


— 
underlying cause last. ©) “ ws “f /rs _ —— oon ~€ faraditern . 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Was ANTE 
= o> see 2 
s ves {J Not 
= 

= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) State) 
a Hour a.m. factory, street, office bldg., etc.) 

5 am, while cote while 

= p.m, 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from. 


» to an , 1999, that (1) (we) last 
oe the deceased alive on__Jan_20 19 46, and that death ‘rey a 


Sg tom the causes and on the date stated above. 


SIGNATURE 2b. DATE SIGNED 
ee ee ED ser see Pave, NS Df Bheector (1 me | 1/20/66 
Dae. PHYSICIAN'S fa 
[> I oun, pianos’ us be HOSWI GED BE? ya ‘ 
Za. at Hs Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clty, town or county) (state) 
al 1/2h/66 Ft. Lincoln Cemetery | Bladensburg, Md. 


25b. Cs is Ss SnaTnE 


24. Buras DIRECTOR ADDRESS | “FEB 8 BY OSG 


Ritchie Bros, Upper Marlboro, Mde 


fy fedge = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01227 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 


@ STATE b. “*P Y. 
2 Mier le { Senge eS 


c. CITY OR TOWN (If outside corporate fi a. jte aioe er give neorest tow, 


Rar afl 77 Chel lif bale = , 


TY 
ee Gee. we ‘Ss MARYLAND 


¢. LENGTH STAY IN 1b 


24 hours after 
in by the funeral 


RURAL and 
L Vacs 
7: [AME SF HOSPITAL OR INSTITUTION Gi not ia hospital, give stropeddress) d, STREET ADDRESS Gis ae 
a” a E - NA 
Lig] 2 Vi sia “Raat ford ~kisTa Roel vs T] noe 
OF irst Middle “Lest 4 Month joy Yeer 


ithin 72 hours after death. 


ds Afary Six gles! Set Gn ZS 


7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) S| uot 
WIDOWED pivorceD [_]} 


Moni Hours | Min, 
2 | 
4, AA LSF hh er. —) a Me ae 
kind “4 Lisi 10b, KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE Leoanny & Stefe, or nd ‘12. CITIZEN OF WHAT COUNTRY? 
ron if retire: es .- ee 2 
" Danes TF. ies Oe Ss cl fe Ms 


y the attending physician and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


equires that the death certificate be executed 


ra 

ec 

(e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA ee 

uv 

5 Aion ds sy ecb Zi | 2AbTh he al. 

4 i pom EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. dress 

3 es, no, ‘own) | (Ifyes givewaror dates ofservice) vA LD 

> ls, 2 
2.2 aq Jao nth) les. E Heams MK fatle- 
g $s 18. CAUSE OF DEATH [énter only one aye per Tine for (e), (b), and (c} oT INTERVAL BETWEEN 
sies PART |. DEATH WAS CAUSED BY. 
Byad IMMEDIATE CAUSE ( i ‘Z. ae a 

a f 
Sages 4 2 XK DUE wh - 

380 = 
gecke Conditions, ¥ eny,<whih Mon By: ce © ty se IsS@2 |“ 2S 
eeses pave rise to immediate cause — ¥ 
ie a Bog (e), stating the undertying ( SUE vf i 
Tega era Jost te Ande ger = 5 J ev a J —e Sd 
ie g=a Zz PART Il, OTHER SIGNIFICANT wn Ls C@NTRIBUTING TO DEATH BUT NOT wei TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
Besse lhe PERFORMED? 
BREBS rut A r yes [] NO 
me 825 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Pert Il of item 1B.) “J 

a 

meud OR CONTRIBUTING [] CAUSE OF DEATH 
eS teat 1G | (6 EITHER, NOTIFY MEDICAL EXAMINER) 
yasss 3 | aoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) (Stete) 
RUS oe a Hour a.m, While Not While factory, street, office bldg., etc.) | 
Bee 2 Bind 6 st work [] et work 

a a 
Heoge 21. | certify that (I) (thihespital)/attende: "9, deceased from./.Z/ Me2AY...... to. JEL... , that (I) (me) last 
G5eSO 
es BUS g saw the deceased alive Zz Een , and that de fath occ yaaa and on the date stated above; 

Bn ni “ - : ~ 22b, DATE a 
PS ATTENDIN' STAFF SIGNE! 
at dee 4 7 am mao, | PHYS. Ba Bieron 1 Pays. a. 

o afl a 
Hoa gi e 22d. ADDRESS 
Pode ae B Lad 
ea ee AM ABP 2? A- Poavye, 441 
ae = gz 23b. DAT’ THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gay, town or county) ~ {State} 
= 
os Akal hay (e aan c = Ceme. | Mitchellville, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE hn 25a. REC'D BY REGISTRAR | 2Sb. eens SIGNATURE 
15M 7/61 Stewart Funeyal Home 4001 it ng Rd. oN Ay fe er, ns Alege 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ol 228 


5 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hermte admission) 


rrince George wow || “Maryland "Prince George 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY DI WN Tf i de corporate IImits, write RURAL nee 0) nearest town) 
[se ea a give nearest town) z ey i TOWN (IF our por i fi 


le / 
riy 16 days dacreeee / f 
d. wae as cai OR INSTITUTION (if not In hospital: give ty address) || d. STREET ADDRESS e. bea esis 
mY Be fc 2) 3 J 
‘rince George veneral Aospital  [Broklyn Roac ves] no fd 


3. NAME DF First ble Middle Last ie DATE Month Day Year 
e 


DECEASED Cc OF Cad 
onowden DEATH Jan. _]6 1 


(Type or print) 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE irkes ars | (F UNDER 1 YEAR |iF UNDER 24 HRS. 


: Ta ay) (Months | Days | Hours | Ml 
Male color | wwowe fy worsen) | Seok yo, /F; BY Biers eee deal cae 
ll. Bi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR RT PLACE vee & 7m, or rio country) | 12. CITIZEN OF WHAT 
during most 9; ee life, even If retired) DI ey, B 
Uf 3.77; 


g aly Grossing 14, anrnle ROE 
ur Swowben gia Wri li ams 


D EVER IN U.S. eae 16. SOCIALSECURITY NO. | 17. INFDRM: dgiress 


Losi! Feit hoe aga ad i-th S Blawe he ARNE rm 


18. We OF DEATH [Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN 


i ET EATH 
PART |. DEATH WAS CAUSED BY: 
RNAs Danae ete Congestive Heart Failure busi faye 


to} Pra ‘ulmonary ena 


Conditions, If any, which a Myocardial Infarction and Fibrosis 

gave rise to Immediate eri: ana c 

Pease tstatevicting. Pcie PDUETO Hypertensive Coronary Arterisclerotic Heart Disease 
underlying cause last. (©. 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19- hae Me Xi 


yesK} no [] 


13. FATHER’ 


ed by the attending physician 


ician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
DR CDNTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “| (City or town) (County) (State) 


Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at_work 


MEDICAL CERTIFICATION 


21, | certify that (1) (this h . the deceased from___+ _, 19 US to , 1909, that «) (we) last 
saw the deceased alive on. O-00 9___, and that death occurred at_Z.: |, from the causes and on the date stated abpve. 
22a, SIGNATURE | 22. DATE SIGNE 
tobe. (flat wo SIE) BR) BEE tT] 7/18 Zeb 
221 NAME Giypey 22d. ADDRESS a 
| nk  @. PACAD PRINCE GEORGES GE. HesP 
23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23¢. ,NAME OF CEI OR y one 23d. I i, town oF county) (State) 
AL (Speclty) || 7 
TAVOCE ey tel iol 0 SHK) 
24, FUNERAL py i oo ‘ADDRESS REC'D BY REGISTRAR ha REGISTRAR’S SIGNATURE 
vr ALS (4) AS & Tr Soe Ye2zs sheer Aen as| th ( Gn, 


20M 1/65 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pet's OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie 


rom CERTIFICATE, OF DEATH 


al 


3 1. PLACE DF DEATH “'[[°2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ef a. COUNTY " a. STATE b. COUNTY, 
275 PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGE 
ie 2s D. CITY DR TOWN (if outside corpotete limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) ie 
= 8 ANDREWS AIR FORCE BASE 3 Days CAMP SPRINGS / > / 

ar) 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pee te 
Ses/5|US AIR FORCE HOSPITAL 5706 Geo Wash Drive ves] nol 
3s s= 3. ROE EE First Middle Last 4. DATE Month Day Year 
es (ype or print) THOMAS WILLIAM SOMERVILLE death =JANUARY 18 1966 
5 ‘?) 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[_]| 8 OATE OF BIRTH gs AGE i oe TF UNDER 2 YEAR IF UNDER 24 HRS. 
BE M CAU wivoweo [7] pivorceof(]| 5 NOV 1893 72 yrs. ree a ee 


10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
NEW_YORK CITY, N.Y. 


13. FATHER’S tae 14. MOTHER'S MAIOEN NAME 


WTI I TAM SOMERVILLE MARY (NMN) HANNIGAN 
15. WAS DEC! DEVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) le aetna ae [ 
060-07-2185 Col G.A. JOHNSON, SIL, Same as # 2 


20b. KINO OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


US 


permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


saw the deceased-alive on_39 JAN 19 66,, and that death occurred a3, M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


“ ‘ ae ed. PHYS NS ry Gingcror C] pve, Ol 18 Jan 66 
Or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22d. ADDRESS 


cc. PHYSICIAN'S 
NAME (PE) RAMON FR 


YES 1918 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J a Tara es 
: 2 PART I. DEATH WAS CAUSED BY: " 
Bus / IMMEDIATE CAUSE (2) Uae min EA ES 
So o - “a 
32: OE Mere a, ARS 
5 we 
ee: gave rae to immediate) © Aerétrecse Ns ryges cugtosis SEVERE = 
£85 cause (a), stating the Va Aey 
& hs underlying cause tast. ) AYP ERTENSVE BRT CRS ChE eTIC. Cc DISEASE 
g = FS PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. pean 
2 = a ee 
53. | ves Bd} NOT] 
= i 
s = = | 202, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 
as;3 & } OR CONTRIBUTING [] CAUSE OF OEATH 
3 2 © | (IF EITHER, NOTI EQICAL EXAMINER) 
ois 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ars a Hour a.m. factory, street, office bldg., etc.) 
B23 2 
oe 
fae 
SE 
Zee 
zoe 
= S 
<E5 
a58 
ses 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


> CAPT., USAH AF HOSP ANDREWS AIR FORCE BASE¥D 
REE CRERATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
Cot 2/ LL | Bpebuwoo D | an astuan WZ 
(sn cuigaee Be Pi pg ian 2 BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
fe: MS” S&S Ae JAN savas g p 
eh fees dined % of ay dg 


Page 4 may be retained by the hospital or attending physician. 
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and-2- 
déath, 


{ 


completely filled in by the funeral 


jove carbon papers. Pages 1 
any event, within 72 hours after 
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asi 
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Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


01267 CERTIFICATE OF DEATH 11239 
1. ae ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Y Ore sas Gu or ses eit a, STATE Mar 4 ae b. COUNTY ep Geo ¢ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
att se ille or Noattsaitle i 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) 0. STREET ABDRESS. 6. ada ee 
— 
1S °S- Greenlawn Dr- So S= Geenbun Ve. yes[_]_np [Ee 
3. NAME OF First Middie Last 4. DATE Month Day Year 


abs oroeint), To Sz: R hi he Faun Syacks nae ote | DEATH Wa as l f 19 6S 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
a 7 7, MARRIED [_] NEVER MARRIED [ } fee neyaals fees) Bre Hor 
we Ss 3 yrs. | 


is Hours | Min. 
Wh WIDOWED [E}—— _voRCED [-] Dee 2e, 191 
10a, USUAL DOCUPRTION (Give kind ofwark done] Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, o fersio county) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) 5 a 
St Pani Miuresof& 


HA OUSLUWI 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


VR AIS (4) 


20M 


1/65 


z 

eco 

eee | Waxey Ashton CATHERING K@mavk 

2 Aa WAS DECEASET EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

i ah NO, Or unkown, yes give war or dates of service; 

See no --- Charles E, Sparkenbaugh same as #2 
2 = 

= = 18. CAUSE OF DEATH [Enter only one cause per Ifne for (a), (b), and (c).] . EA ae 

ae PART |. DEATH WAS CAUSED BY: ‘ 

SES IMMEDIATE CAUSE (a), £watic f a fare Saas tS 

getad - Fy py 

as / DUE TO >t Z ; 

oo.S , . 

255 Conditions, It any, which ©) Ce OS ~— ost 5 oy tine: [ ,, 

Gin io gave rise to immediate 

set cause (a), stating the DUE TO 

ave underlying cause fast. tc) 

3 = Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. be aa 

235 & 

8.3 2 yes[_] no [gq 

sez 0 = Seas eee RS URE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part f or Part II of Item 18.) 

= = 

822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Tse a Hour a.m. While — Not While factory, street, office bldg., etc.) 

232 = p.m. 19 at work{_] at work [_] 

bd 

Bee 21. 1 certify that (I) (this hospital) attended the deceased from: <a 1945" to © 196, that () (we) last 
4 

S25 saw the deceased alive on Syown | 2 19 G | and that deatt occurred at 2°AM, from the causes and on the date stated above, 

re 

Sot 22a. SIGNATURE | 22b. DATE SIGNED 

Sou ATTENDING MED. STAFF 

Sa2 ) CER fo key A M.D. {}pirector [] puys. CI /~H-66 

eae / 228. aie 5 WM a wy = 5 

e. e, . 

zs | PHU oto. A |tsehater | Ptos Wow aaaeE Aw. Bes 

ze 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or — % (State) 

ota 

2 


TM OVE] 1/11/66 Robinson Run Cemetery Sturgeon, 


24. FUNERAL DIRECTOR 


ki 290f th St Ne Ww 25a. REC’D BY REGISTRAR 
The S.H. Hines Co. tee! De ol SAN 1a, 1966 


on wet $ |GNATURE 


= 


FOR sal ) 


HEALTH DEPT: 
22 3 
-o2 
Es E 
os f 
aé~ 8 
-£ 68 ” 
oS @ BY 
Pe on 
2s 3 
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This certificate should be executed within 24 hours after death. Mest is 


TO DEPUTY 2. EXAMINER 


‘ote, writing the word “pending” in pencil in Item 18. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Offic 


Heolth or its designoted agent, prior to buriol, cremation, ar removol, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages land 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO 
01268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH at 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omission) 7” 
0. COUNTY z 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland St. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 1 
Cheverly DOA Leonardtown ee a 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i BERN 
Prince George General Hospital Box #148 ves () no 
3. NAME OF First Middle Lost 4. Dae Month Doy Year 
DECEASED 
(Type or print) 5 BEATA 9 
S. SEX 6. COLOR OR RACE 7. MARRIED bd NEVER MARRIED O B. DATE OF BIRTH 9. AGE (i yeors JFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
$ WIDOWED pivorceD [J 60 ys. 
100, USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
tvit Service WasHINGTON, 0.C. eS oAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES SPEITH Kate Letsy 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) id yes give wor or dotes of service 
Mas CATHERINE Ann SpettH LeonARoTown, Mo, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ QNSET AND DEATH 
nuces 


IMMEDIATE CAUSE (0) 
yf 200 DUE TO 

Condifions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

fost a @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. me 
Ss es ae 
= YES no [1] 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY LC or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
3S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While pa tein foctory, street, office bldg., etc.) 

9 ot work CL] ot work oO 


21. L certify that | toak charge.pf the remgjins descriged abave, held an Autapsy [x], _Inspectian §€], Inquiry Ex], and in my opinian 
death resulted fram: — Naféral/cause4 BA], Accidy tC, icide [_], Homicide [E}; Undetermined manner ([] 


eit CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Via A-4 cp, ASSISTANT MEDICAL EXAMINER [_] 22 LEME SIGNED 
AL 
; DEPUTY MEDICAL EXAMINER §€] 

EXAMINER'S i : ' a. ie 
NAME (fine) JOH fehoe, M.b, Riverdale, Md, dear (Shiai ke: lotn rt) 1-7-66 
Tie, BURIAL CREMATION Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) (Store) 

EMOV: 
BUM yA bPe) i JAn. 10,1966 St. Atoysius CEMETERY LeoNnaARDTOWN, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
yy 
W.CuarKe MatTincLey LEONARDTOWN, MARYLAND odAN 13 1966 fev conls,, eee, 


7 77 Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


24 hours ai 
filled 
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Ss 255 
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feu 


by the attending 
mit. The: 


transit per! 


requires that the death certificate be executed with! 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 
be detached for use as the burial- 


: After this certificate has been signed 


TO FUNERAL DIRECTOR: 
director, page 3 should 


VR A15 (4) 
15M 4-64 


Ct Sod 


~o 
od 


[e) 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QI929 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND eee 
b, CITY OR TOWN (If outside cor Parte, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; ry. a 
Suitland il Days Washington si 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS é. a Hie 


Suitland Nursing Home 2906 Erie St., S. E mere “WoL 
3. Rate First Middle Last 4, jt Month Day Year 
(Type or print) AUGUSTA MARIA STANGE | DEATH Januar BIR, 19 66 
SSE 6. GOLOR OR RACE ] 7, MARRIED [~} NEVER MARRIED[} | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
last birthday) 3) Days | Hours | Min, 
Female hite WIDOWED J] DIVORCED [_} yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR gay ITHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Housewife At Home Sweden USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
August Johanson Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ga Na ae 


". IMMEDIATE CAUSE (2). TD Asante TO Rd | ae tnt 
7 oO ) DUE To Rat ts Zz 
Conditions, If any, which (b). fal alanrs -§ Ee AGEL Rip ba ty 


Son-Car]_E, Stange Same as #2 


INTERVAL BETWEEN 


co 


gave rise to Immediate 
cause (a), stating the DUE TO c 
underlying cause last. Ne 2 


PART II. 7 ara eri aeere BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) ]19. WAS AUTOPSY 
Cod PERFORMED? 
8 dake ~ Cre vh- c ves[] NO 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part I! of item 48.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While qo factory, street, office bidg., etc.) 


p.m. 19 at work at_ work 
21. | certify that (I) (this hospital) attended the deceased from___.__ 19.5 Se ita ——, 19___, that (I} (we) last 
saw the deceased alive ol 19____, and that death occurred at____M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22a. SIGNATURE 22b. DATE SIGNED 
G&. Balke. VO ns BROMO Se HAE | 27, 66 
22c. PASE 22d. ADDRESS 
ee Bahrami | 3003 Naylor Rd. S. E. 


23a. Revove Seco 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Is LOCATION (City, town or county) (State) 
clfy) * 
Crem Washin gton 
|" 


24, eae baee 300 Ath st : ,NE 5a. an a a R'S, aia ah 


. Wm, Lees Sons _tipe,—2 _pe 


=x 
mn 


TO DEPUTY ie. EXAMINER: This certificate should be executed within 24 hours ofter death. ®@... is 


zo 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


necessary, pleose execute the cer’ 


wa 
mum 


T 


TATE AF 
DER , 


if 


with the Stote Department of 
within 72 hours after deoth. 


» 


~ 
o~ 


Page 3 should be used os a buriol-tronsit permit. File poges/ 


Heolth or its designated ogent, prior to buriol, cremation, or removal, and in o} 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained far your files. 


TO FUNERAL DIRECTOR 


N 
VR AISME {5)\ > 
6M 1/66 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A J 
01270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01933 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a. COUNTY o. STATE b. COUNTY 
Prince George's MARLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) jf , 
hever 1, § day Brentwood se - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
_Prince George General Hospital 3716 Street. ves []_no §x 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
JECEASED ; OF 
Type_or print) Florence E Stidman DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years [IFUNDERI YEAR | IFUNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Female White WIDOWED pore? [| 9213-78 87 ys. 
Be USUAL OCCUPATION ‘Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country} 12. ee WHAT 
luring mast ing li nihrgtired) INDUSTRY, IN 
nedeeurts Baltimore, Md, U.P A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Watts Elena Dorrida 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |[If yes give wor or dotes of service} 
No B19-16-7848|D Miss Frances G. Stidman (above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (d) a r address INTERVAL BETWEEN 
PART |. DEATH we CAUSED BY: ie ow . (H ughte ) - ) ONSET AND DEATH 
i IMMEDIATE CAUSE (0) __ Bronchopneumonia, 
YO DUE T0 


7 
Canditions, if ony, which gove b - 
iiss tatromediote cbusei(a): a ©) find Subadural Hematome, Right 
stoting the underlying couse 
bs a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c} 1. Hy eae 
é —— =, oe 
3 ves [no (] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY-2 ar CONTRIBUTING [1 
© | CAUSE OF DEATH, Fell at home 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While S foctory, street, office bldg., etc.) 
9:Q0anpm 12—_5— 19 G5} otwork LI) ot work ‘ome ame as #2 


21. I certify that | took charge of the remains described abave, held an Autapsy [x], Inspectian [3xJ, Inquiry [3g, and in my apinian 
death resulted fram: we, causes F J, Acfdent [x], Suicide ([], Homicide ([], Undetermined manner (_] 


ACTUAL O y, CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 4. 442 £+t-T ZT wp. ASSISTANT MeDICAL examiner [1] 22:'DATESIONED 


FMI 
EXAMINER'S LAT & . DEPUTY MEDICAL EXAMINER KX] Ra 
NAME (Type) Joye Kehoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 1-14-66 


230. BURIAL, CREMAT; 0) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Ma tb hagt 1/17/66 Loudon Park Cemetery 


23d. LOCATION (City or Town) (County} (Stote) 
Baltimore, Md, 


25b, an SIGNATURE 
4 - ag 


24. FUNERAL DIRE! Nalle y 1s ADDRESS 4; ‘ Hainie Yr; 250. REC'D BY REGISTRAR 


Funeral’ Home Inc, Maryland olAN 19 1966 


—_ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending phy: 
ansit permit. Then ple: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


»\ 01277 CERTIFICATE OF DEATH 01934 


y PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PP iice eorde a STATE 1 b. COUNTY : 
Mel MARYLAND Medi VLalc ince 
b. CITY OR TOWN (if outside corpenste, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Bh 2 very and give nearest town) Esure l Ik y / 


d. NAME OF ‘HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) || ©. STREET ADDRESS 8. Paes 
Mrince beorr " ] a] 2) , OF - 
rince veorge General Hosp. Rt, 2 Box 269 ves] nol 
3. NAME OF 
eee cen L - First Middle 1 Last 4 BATE Month Day Year 
tyeorpimt) — LOULSEe Stokes DEATH 2 1 39 
5,_ SEX 6. COLOR OR RACE [7, MaRRIED [Bg NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR |IF UNDER 
Famal Non Feb last birthday) Months | Days | Hours | Min. 
remal ‘2QGro | wioowes Cy pworcen[ |b. 12, 1909] § yrs. 
1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
bas i most of roca fe, even if retired) acon COUNTRY? 
ursena Private Fam. N.C. VALE A 
13. Willie 14. MOTHER’S MAIDEN NAME 
e Th 
arrington Carrie Blaginell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or pnkown) | (If yes give war or dates of service) a IM 
—_ iles Tharrington-Bro. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4B oe Md. Append denver Lobes 


J DUE T ‘ 
Cenditions, If any, which Ae ararkert pebecwng tle a 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (oe Muthple ebpeers) |: Kivhun me Buetvsaietes : 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
na ? 
$ YES fst NOT] 
= | 0a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. 1 certify that A)/(this hospital) attended the deceased from Dec. 5 1 toJan. 9 , 19_66, that ( (we) last 
saw the deceased alive on_Jan. 9 _196 and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE : 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ehunr yy .o,_ PHYS. {_]_birector []_ Pus. Jan. 10.1966 
22¢. PHYSICIAN'S ‘ 22d. ADDRESS 
| NAME (type) Zouheir Shama, M.D. rince George's Genl. Hosp. Cheverly, Md. 


73a. (BURIAL, CREMATION, 236. DATE THEREOF 


WAL tSpectty) 23c. Mi LL. R CREMATORY 23d, A 
ec! . 
i -/5-C6 Gi g 
RAR 
r, 


an 
24. FUNERAL DIRECTOR ADDRESS 259 REC'D BYR TI 
WL LlitaL ~ W925 cleann, Gve| sake NN 13 4s0C0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 01272 CERTIFICATE OF DEATH 1935 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: ee ar 


J” a COUNTY ; 5 
Prince George's jaar ase) howe POUR pO LK 


b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL ae give neares' pen a : - 
Cheverly id Jes Moines, Iowa Sf eae 


d. NAME OF HOSPITAL OR SRSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = @. IS RESIDENCE 
Pri 3 re! S 14H ital 3009 srand avenue ne 
rince George's) General Hospita ‘, ves] nol 


ok 


h. 


& 


2 hours after-deat 


( 


rs. Pages 1 and 2 


led in by the funeral 


f Meas ern First Middle Last 4. aNtE Month Day Year 
(Type or print) Gladys M. Stribling peaTH Jan 15, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


= aae white tooo ait June 26, 1887 apt pl Ass par Days } Hours | Min, 


10a. USUAL OCCUPATION eve kind of workdone! 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife home ; Dexter, Iowa USA 
13) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Monroe Laura May Clark 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, peer st ye 478 12 2026 Betty Ss Kennedy Bowie % Md. 


18. CAUSE OF DEATH [Enter only one cause penline for (a), (b), and Ci L “ ee ahaa 
PART |. DEATH WAS CAUSED BY: r = C id 
IMMEDIATE CAUSE (a), Beste A LAV GAL : € élLicacnn~ 


Conditions, If any, which ae Wat (ivce&é Ci. ala dot da: Dea baa Gre 


ransit permit. Then please remove car 
cremation, or removal, and in any event, 


ed by the attending physician and completely 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves Fy] No §7] 


of Health prior to buri 


20a. ACCIDENT WAS NEERING ay. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE 0! TH 
(IF ELTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (1) {thischospitel atfepded the deceased from. - =, that (I) (we) last 


saw the deceased alive on. 196 and that death occurred ai , from the causes a on the date stated above. 
22a. SIGNATURE- ia D ij taf 


J j D. TA 
Ca Celle RRO" Heron O AWE 
22¢. PHYSICIAN'S j ; 22d. 4 " 
[ie os Sohulman [P7oe (ox fe a " i 
23a. mea CREMATION, jb. DATE THEREOF hey NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) C 
ie) 


REMOVAL sSpecity) eee 
Removal Jan 15, 196 Dunns Funeral Home Des Moins Iowa 


o 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 3 ; Vib ) 

vr ais 4) Xs F. Gasch's Sons _ilyuttsville, Nd. |o#AN 18 1966 Ze toring Veeogh 
3 
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director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


=P ed 


TO FUNERAL DIRECTOR: After this certificate has been s 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


vr Als (4) SDS 


fiCetE ae executed within 24 hours after death. 


20M 


I 
, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


| . MARYLAND STATE DEPARTMENT OF HEALTH 
VA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h $1273 Eben iz_nsa, CERTIFICATE OF DEATH i238 


‘ 
, 
Libis Mpysv Chete a 
15. WAS DECEASED EVER IW U.S/ARMED FORCES? 
(Yes, no, or unkown) Mo war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] 4 
PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a). 
au / 
Cenditions, If any, which ) 


gave rise to immediate aes 
cause (a), stating the DUE TO 
underlying cause last. ©). 


16. SOCIALSECURITY NO. 


aN 
ov = SS pare 
fe s 3 pe Ua til ke pet (Where deceased ee ee Residence before nde) 
2. Prince George's MARYLAND Washington, D.C. 
= b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs write RURAL and give nearest town) , 
=. Cheverly 2_days Ui) = 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
22n, 4 ON A FARM? 
= “ iM : 
oe Prince e's General Hospital 2022 20th St. Vy 
Zs = s: es First Middle Last 4. pate Day 

a 
25 (ype or print) ARIE, R) DEATH GG 
5 * 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE DER 24HRS. 
ae -e | last bl Days | Hours | Min. 
EE ; v2] wivowen [7] DIVORCED x) 5-30-31 34 9 
Sa 10a. USUAL OCCUPATION (Give kind of worKdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLAt ‘County & State, or foreign country) | 12. CIT!ZEN OF WHAT 

9 during most of working lifa, even, If retired) INDUSTRY 3 - ‘ i! UN TRY? 

3 & fACKEr Ly ' prob hi A LS, 

= 13. FAT "S NAME 14. "S MAID JAME 

s 


17, INFORMANT Address 


pert 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit 


of Health prior to bi 


Hour a.m. While Not While ‘actory, street, office bidg.,etc.) 


at work 


S PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE COND INPART1(a) 19. One 
fie 2 2 
$ Yes [] No 
C a 20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

3 co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


at work 


a (y)(we) last 
he causes and on the date stated above. 


filed with the State Dept. 


director, page 3 should be detached for use as the bul 


gattrvccurred at_= , trot 
te DATE SIGNED 
ATTENDIN' MED. STAFF 
AX he y f PHYS. Cb Wtiron 0 Pays. 1 
226. PHYSTCIAN'S s 22d. ADDRESS = 
2 NAME H 
2/1 | Om Wrriam D, Rosso (‘sro ecth Ave HypTeULLée 
3s 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
13-66 u 


a. BY REG a RAM Pgs Midiae 
HAN 17 1956] $lmrbe 229s 


iDDRES: 


jah S beet, Ne Ee 


a 


ECTOR 3 015, 


1/65 4 


] 
* rorstate ¥ |) 01274 


HEALTH DEPT: 


th. If € ¥ deloy is 


TO DEPUTY ee EXAMINER: This certificote should be executed within 24 hours after deo 


- 

=> 
= 
3S 

a 
“ 
3 
a 
S 


necessory, please execute the certificote, writing the word “pending” in pen 


~ 


ith form PM3. Page 


Page 3 should be used os o buriol-transit permit. File poges ]and2 with the State Department of 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01237 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY : o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pri 1 
B. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN Ib 7 CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
heverly DOA Carmody Hills 1 cc 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ac raR ie 
Prince George General Hospital 233 Thth, Place Yes [} ko Be] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) Frank Sweeney DEATH f 9 
S. SEX 8 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS, 
lost birthdoy) Months [| Doys Min, 
Male White winoweD [] pivorceD [7] ys. 
100. USUAL OCCUPATION eect of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mes a tee life, even if retired) INDUSTRY COUNTRY? 
etired Gen, Hosp. Maryland 


1 FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
James Sweeney Bylinda Dyson 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Wife Address 
(Yes, no, or unknown) |[If yes give wor or dotes of service ‘ 
Mable 0. Sweeney Same as Item #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}.) ONSET. AND DEATH 


PART |. DEATH WAS CAUSED BY: 


234x IMMEDIATE CAUSE (0) Thrombosis of cerebral artery 


DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
sie @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= YES no C 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
fet Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work L] ot work O 
21. | certify thot | took chorge of the remoins descrjhed above, held on Autopsy [sq, Inspection [x], Inquiry Bc], and in my opinion 
deoth resulted from: _ Noturgtyouses xd, Accigeht [_], Suicide (J, Homicide Oo, Undetermined monner ([] 
aUAL e, lA CHIEF MEDICAL EXAMINER [_] 
eNATiRE LACT. > up. ASSISTANT MEDICAL ExamuneR [1] 72;; DATESAONEO 
i 
2 DEPUTY MEDICAL EXAMINER 4] 
EXAMINER'S A 
NAME (Type) Jan Kehoe, Ds Riverdale, Md. Address (Street, city, town, or county) 16-66 
230. BURIAL, is Coe NJ 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify| ¥ 
Jan, 10-1966 Arlineton Nat! Arlington ini 
LS és 3 . REC'D BY REGISTRAR Sb. raisers Se NATURE 
1 ‘DIR Gite i y ‘ADDRESS 250. RE rEoa 5 
alons Bros. 1661-Good Hope Rd SE Wash pe [AN 10 (996 | 2°C<e nd, Qerene 


v To 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


So 


above, held an Autapsy [_], Inspection f¢ J, Inquiry {], and in my apinian 

(A, Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER EX] 
Riverdale, Md. Address (Street, city, tawn, ar caunty) 1-10-66 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) JOK 


22. DATE SIGNED 


fehoe, M.A. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


FOR stage 01275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01938 
HEALTH DEPT” [7 piace oF peatu 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 

tor ee 

= 2s a Is MARYLAND. laryland 5 ts 

so rd s, & b. CITY OR TOWN (if autside corparate limits, ¢ LENGTH OF STAY IN tb. c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn! 

so Pp 

Se 3 EL write RURAL and give neorest town) j ) 

o +a i 
ee St Cheverly DOA Upper Marlboro J 
ah as NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give strect address) STREET ADDRESS @ FREE 

-£ &¢y : FARM? 
232 23/7%/|_ Prince George General Hospital Box 1236 ws C0 
SSE EN 3. NAME OF First Middle Lost © DATE Month Doy Year 
eee GR DECEASED Re F 
8. Sis (Type or print) William Henry Thomas DEATH 9 
255 «£ = S. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 7 AGE res TED Te TEER 2 
Sea jast birthday) jonths. in. 
22? ra Male Whi wioweo [1] pivorceD KR -22-1900 65 _ ys. 
ag $ T0a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntn 12. CITIZEN OF WHAT 

ig v1 

«“ & duringqgst af warking Ite, even if retired) DUSTRY, COUNTRY? 
See ut PIS Het er pitinbin Washington, DC 
Ser ve 
sei es 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EEE 2s 
= § eZ Albert R. Thomas Margaret E. King 
wet ES 15 WAS DECEASED EVER INU ARMED FORCES? Té. SOCIAL SECURITY 7. INFORMANT ‘Address - 
at Ss — 00, if 
E42 EF (es n,orunkrawn) [hyesgve wor rdatesalsewieh77 OT 75>" Mis, Margaret Pessagno - 5213+ Carriage DieSE 
2 Es agni 
SBS BE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)] INTERVAL BETWEEN 
ols Se PART |. DEATH WAS CAUSED BY QNSET AND DEATH 
SB 2 Es yy, IMMEDIATE CAUSE (o) Heart failure s 
Bl oa € op ¥ \ DUE TO 
ozs Conditions, if ony, which gave ( s F 
Ges Be iisaslbrintiediath cabset(a), ‘Gn ee cardio vascular disease 
= =. nox stating the underlying cause 
REED) 5 FAS fost. oak eaaae (9 
eee Cs — 
Sse BE =p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 13. WASAUTORST 
oFs $2 S . — 
aee Fe, le ns LJ NO BY 
zee 2. = F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 

SP Bye & | PRIMARY LJ or CONTRIBUTING CI 
Z 3-2 & 

Suse © | CAUSE OF DEATH. 

Sese & [20c TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, ] 20F (city or tawn) (County) (Sate) 

- 2 & s Hur a.m, wie Oo ‘wa g factory, street, office bldg., etc.) 

2 2 a ot warl at worl 

sre 3 

ese 2 

uo 2 

syoo 

S5a3 

s255 

Bem. 

o «xo 

52zZea 

22Ze8 

fas 

Eno 

2 


TO DEPUTY ea EXAMINER: 


necessary, please execute the ce 


5 may be retoined far your files. 


VR AISME (5)\! 
6M 1/66 


MONA (Soecty) Jan. 13-66 |Oedar Hill need td Suitland, Maryland 


7A, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR | 256. at ig 
Simmons Bros, 166l= Good Hope Road S.E. Wastis WAN 13 forbs 


1 


An 
i ae he 


‘W 


and completely filled in by the ft 
remove carbon papers. Pages 
any event, within 72 hours aft 
S 


ing ph 


mit. Then 


cremation, or removal, “ag 


-transit per 


ficate has been signed by the attendi 


| or attending physician. 


After this certi 


d with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mie 


d CERTIFICATE OF DEATH 1239 
1, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR in (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , / 
Cheverly 2 mos. 6 days College Park &—! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 8. pee 
Prince George's General Hospital 4503 Kno Road ves] no 
3. WANE OF First Middle Last 4. pare Month Day ‘Year 
(Type or print) Robert WwW. Thompson DEATH J. Sumery 21 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDAH | © OATE OF BIRTH 9.” AGE {In years [| FUNOER 1 YEAR|IF UNDER 24 HRS. 
= c “es Months] Oays | Hours | Min. 
Male White wipowen [7] oworceD{]| 2-19-29 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. an ea BUSINESS) OR ‘11, BIRTHPLACE (County & State, Fea Cary) 12. CITIZEN OF WHAT 
during most of working life, yA If retired) COUNTRY? 
Sheet metal /AACHINISI _LiTtoN in NDUSTRIES Miciic-Aly US, 
13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 
RoBery —W.THo\pc oN HELEN Dustow 
a eS ed .S. BRED TORCES! 6. SOCIALSECUR ITY NO. | 17. LEN Dy +H N Aporg NOX, Rp 
sy ‘unkown, ‘yes give war or dates o1 service) re E ONVPS 6 
ES | NoREAW S763 naa HELEN Calece PX, Mp 
18. CAUSE OF DEATH [Enter only one cause "Uy line for ~- (b), and (c). neh as 
PART |. OEATH WAS CAUSEO BY: Lf 
: IMMEDIATE CAUSE (a), kas Es, ca a 
: , DUE TO & a Yea 
Conditions, If any, which ©) a om- Cy AAKZL’/S TS SHLG 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART l(a) |19. SAE 
= a 
8 ves] No De 
= 20a, ACCIDENT WAS UNDERLYING or 20b. “ OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UURY (Homme: farm, 20f. (Clty or town) (County) (State) 
a Hour a. while Not While factory, street, office bldg., etc. 
= at work at work 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: 


21.1 certify that ¥ (this hospital) attended the deceased from Nov. J5 _,19%5_, toJan. 2) , 1966 _, that th (we) last 
saw the deceased alive on nd that death occurred at2:15M, from the causes and on the date stated above. 
=I URE am | 22b. OATE SIGNED 

ky { 0 PHYS NS Oitictor (] prvs. bel 1/21/66 

‘3 | 22c. PHYSICIAN'S 22d. AOORESS y 

FS | NAME (iy) Wijliam D. Rosson, M.D. 5701 85th Ave., Hyattsville, Maryland 

3 23a. rena nent 230, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

|BOR ke 25, 196 | Aruingtey NATIONAL. |ARLINGTON, V/IRGIN/ A, 


24, shift “smn eaton 


| Ltt), Oamhe ren 


a ADDRESS? 25a. REC’O BY REGISTRAR | 25b. ‘REGISTRAR’S SIGNATURE 
ote 
oN 26 {96 PLiemplin, Veplg he 


EE EE eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|) 01277 CERTIFICATE OF DEATH ‘01240 


1. PLACE OF DEATH 2 en RESIDENGE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY Te b, COUNTY 4 
Prince George's MARYLAND . 


b. CITY OR TOWN (if outside corporate ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town 
write RURAL and give nearest town) 


Cheverly 3 mos. 3 day Washington, D. C. Ji - J 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Prince George's General Hospital 6464 Rollins Avenue yes] nol] 


. NAME OF First . DA Month Day Year 
DECEASED rs' Middie Last 4. TE y 


F OF 
(ype or print) Maude A Tippett DEATH =January 14 18 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 3, AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) a 
Female White WIDOWED fx} ___bivorceo[-]| 8-7-92 ao le 


10a, USUAL OCCUPATION (Give kind of work done | 10b. Ae, ne ei jules OR 1I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) COUNTRY? 


Housewife Home Maryland U Sie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Coombs Mittie F. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, =a 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service): ’ _ oP 
No No lone Eva Kiefer 64 Rollins Ave. S. E, 


18. CAUSE OF DEATH [Enter only one cause per r (a), (b), and (c).. | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSEO BY; ONeER nD DEATH 
IMMEDIATE CAUSE (a) A 
A: SOO 
DUE To 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 
PART II. OTHER SJGNIF JCANT CONDITIONS CONTRIBUTLSY G A GIVEN INPART1(a) |19. heeeeed 
? yes [7] No Bg 


seek 


NX 


death. 


Pages 1 and 2 


uted within 24 hours after death. 


bon papers. 
and In any event, within 72 hours after 


completely filled in by the funeral 


move carl 


if : 


Bish 
f 


mit. Then 


ing 


Z 


cremation, or removal 


transit pe 


of Heaith prior to burial 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, white Not While factory, street, office bldg., 1 ete.) 


p.m. 19 at work at work 
21. | certify that §Q (this hospital) attended the deceased from.Oct. 11, 19 65, todlan. 14 _, 19 66, that) (we) last 
saw the deceased alive on. 1966__, and that death occurred er from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING wen? 

wo. Pays. (Cl ween PS. k&| Jan. 14, 1966 
2c. PAYSICIEN” 22d. ADDRESS 


NAME (Type) William D. Rosson, M.D. 5701 85th Ave. Hyattsville, Md. 


232. BURIAL, CREMATION, 238. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SP tan. 17,1966 Fort Lincoln Cemetery Bladensburg, Md. 


Burial 
2a, FUNERAL DIRECTOR esa DRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
¥R AIS (4) Robert E, Wilhelm 8 Suip PARE Road 


15M 464 Suitland, se omAN 18 {966 Bias Ir, 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 
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ail me MARYLAND STATE DEPARTMENT OF HEALTH 1 
i ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 01273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 


21. I certify thot | tack chgrge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry fc], and in my opinian 
deoth resulted from: 9 ral cayses [_]/) Accident [_], Suicide (], Homicide fc], Undetermined manner ([] 


; {) CHIEF MEDICAL EXAMINER [7] 

SIGNATURE 7 [2 ; mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 

\[__LNAME (Type) hoe Riverda Md. Address (Street, city, town, or county) 1-10-66 


Bd. LOCATION (City or Town) (County) __(Stote) 


i 
20. BURIAL, fain 23b, DATE THEREOF os NAME OF CEMETERY OR CREMATORY 
Q BOY Os cif «12th 66 | Coder # Suitland, Maryland 
Fo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


2. FUNK RAL DIRECTOR Sore: ADDRESS a 
mala” °7) Simmons Bros. 1661— Good Hope RdsSE. WashsDG |oAN 13 1966] (Cerda Vectge, 


HEALTH DEPT. 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
t isin 0. COUNTY 0. STATE b. COUNTY 
rer 2S Se aiince Georgets MARYLAND Lary land Prince George's __ 
eea §8 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
3s S 3 eo write RURAL and give neorest tawn) , 
~oz= $s = _Hillerest Heights i! 
te ee 4. NAME OF HOSPITAT OR INSTITUTION (IF not in hospitol, give street oddress) | STREET ADDRESS @. RESIDENCE 
= -E ag Y 
2 3e 23 Pr: orre General Hospita ameson ec ves [no Gt 
See Sn | TR NAME 4 First Middle Lost 4. DATE Month Doy Year 
oo q DECEASED OF 
SF 2 , Hi 
~es =e (Type or print) Elsie G ees] ayes DEATH 2 9 
255 ££ 5. SEX 6. COLOR OR RACE 7. MARRIED EF] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fn yeors | IFUNDER 1 YEAR. | IF UNDER 24 HRS. 
Sak = Jost birthdoy) Months | Doys Min. 
ers Small a White WIDOWEDxPAK. ——ivorced [] WA 
aé Es TOo. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= > > during most of working lite, even if retired) T COUNTRY? 
= eed, > House PS” DdueBtic Washington, DO. __USA 
es BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = as s : 
S85 o8 Williem H. Harrison Elsie Davis Thompson 
et Ho 1S. WAS DECEASED EVERINUS- ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
£2: 63 ———t ‘es, no, or unknown’ es give war ar dates af service 
See fee. wee Ye Julie Michele Morel ~ 6217= Lumar DR. SE 
zs 56 
Re = 8 — 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
offs 8° PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a2 85 2G / ke IMMEDIATE CUSE (o) Gun shot wound of brain 
wpe ES a, 
SSsoa S DUE TO 
“S23 Conditions, if ony, which gove ) 
De ae tise to immediote couse (0), DUE TO 
Sirs stoting the underlying couse 
£23 bt 0 
Es 
S53 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
wgst 5 ves] No fF] 
ae 4 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a Be | PRIMARY J8I or CONTRIBUTING £1 
£55 S| USE oF DEATH. Shot by assailant 
Zot SY. TINE. OF INJURY” Honth,Doy, Yeor Tod. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20 (city or town) (County) (tote) 
Zes 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Laas =11:30ampm 1-8- —_1%6 | otwork LI ot work Home Same as #2 
3.2 
a se 
< iS 
$3 
ge 
ae 
Bes 
aaSs 
weve 
ass 
oft 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 
Heolth or its designoted ogent, prior to burial, cremati 


5 moy be retoined for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. |. 01280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 124} 


as 
HEALTH DEPTi& [i tact oF eats 2. USUAL RESIDENCE (Where deceosed lived, #f institution: Residence before odmission] 
Fo. COUNTY o. STATE b. COUNTY 


Prince George's MARYLAND Mary] and Prince George's 
B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY INT |] CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 


he 5 min . Ii, =f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress| d. STREET ADDRESS e. IG RESIDENCE 
a ves [] No} 


vince g eneral Hosnita 
3 Nate or ¥ First Middle . Doy Year 
DECEASED OF 
(Type or print) Thomas nh 8 W 66 
S. SEX 6 COLOR OR RACE 7. MARRIED Qt NEVER MARRIED oO B. DATE OF BIRTH | 9. AGE {in yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birthdo 
p White wipowed (] bivorceD ([] ; a 


700. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. oe OF WHAT 
COUNTRY? 


after death. ®.. i 


8. Give Pages 1, 2, and 3 to 
ice alang with farm PM3. Page 


dugg most of working litegeven if retired INDUSTRY 
ech Koo’ FOREMAN |F,E.P Co. OC WRSHINGTON, DVS Vis. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNH NeW N YUNNNOWN 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! A 5S) ml 
(Yes, no, ar unknown) |(If yes give wor or dotes of service NANCY NA TEAGUE 44FERinee Read 
Ne UNH NEW/N GREENBRLT, MaARYARNO 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Sey IMMEDIATE CAUSE (0) Gun shot wound of brain 
Bie DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse ve D 
(So pes ae RE ) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ATTOPYY 
ves [J 0 fe] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port JI of item 1B.) 
Bie eo TR SUNG oO 
CAUSE OI H. Shot self + + 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 4 4 
‘ go 2 atwork [1 otwork id 


21. 1 certify that | took charge of the-semains described above, an Autapsy (_], _Inspectian x], Inquiry Ex], and in my apinian 
death resulted fram: — Notural cases (_], Actide igde [x], Hamicide [_], Undetermined manner (_] 


ACTUAL IEF MEDICAL EXAMINER [7] 
SIGNATURE A ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S Y ~ DEPUFY MEDICAL EXAMINER fc] 
NAME (Type) John/Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county] 1-10-66 
M0. BURIAL, CREMATION, Wr DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (Cty or Town) (County) (Stote) 
/ 


ORR | Vi3dan 1966 [FT LUNCoLN  CEMETER ADENS BURG MARYLAND. 


24 FUNERAL ve Cie To. RECD BY REGISTRAR | 75b- REGKTRAR' SIGNATIRE 
RM es" WW fer. GO Maryhan ofAN 13 196 pe tomy lig Yaage 
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TO DEPUTY ®. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04278 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nt 943 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. COUNTY : @. STATE , CO 
Prince Georgetaryianp Md. Prince George 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limils, writs RURAL and give neeres! town) 
write RURAL end give neerasi }own) 


Cheverly DOA Bowie Vel, 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. | @. IS RESIDENCE 


ON A FARM? 
dat es = ri ness George G eneral Hospital _ 2305 _ Belair Drive 


ves {[] No fr] 
3. NAME OF Middle 4 DATE “i . Dey Your 
ies SERTH 
i) 
are re Wayne Torene 20a 


SX %. COLOR OR RACE] 7, 4 /ARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS, 


Wooi wwoweo[] _oivorcep [} 1 Nov., 1965 na agen] Bar 33" ee ay 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Infant z Maryland U, S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Torene Dina Koplowitz 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ityasgivewar ordetesofservice} k 


obert Torene 2305 Belair Dr,, Bowie, Md. 
1. CAt GAUGE OF DEATH |Enier only one eause per line for fa), {b), end (c).] WNTERVAL BETWEEN » 
wr 


PART DEAT AMEDIATE CAUSE fo) Bronchopneumonia 


y delay is necessary, 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ig with form PM3, Page 5 may be retained for your. 
transit permit. File pages 1 and 2 with the State Depa, 


y DUE TO 
Conditions, it eny, which (b) 
g9¥8 rise to Immedicte cause 
(8), steting the underlying [Us) 
eousn last, (e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. ee AUTOPSY 
ERFORMED? 


vis PY] No Ty] 


|, cremation, or removal, and in any event within 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part Ill of item 18.) 
PRIMARY [] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20F. (City oF town) (County) (State) 
Hour a.m. While Not While factory, street, offtca bldg., atc.) 1 
Jat work [} et work [_] i 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy jes Inspeclion Le Inquiry [eis and in my opinion 
death resulted from: Natural causes Acciden! Suicide C) Homicide im) Undetermined manner ‘Z| 

4 CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
aeleiae 7 wp, ASSISTANT MEDICAL EXAMINER [—] DATE “ele 
isaseieche DEPUTY MEDICAL EXAMINER & ] 1-31-65 
) NAME (Type) fn Kehoe, M.D., Riverdale Address (Street, city, town, or county) 
‘22a. BURIAL, CREMATION,| 296. TE THEREOF 22c. NAME OF CEMETERY OR CREMATORY il 22d. LOCATION (City, town, or county, {State) 


REMOVAL (Specify) 
2 2/4/66 \King David Mem, Garde 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. 


ERNARD DANZANSKY & SONS 350] 14th St. 1_ 1966 
= : 


designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or it 


2 
5 
2 
. 
cy 
70 
s 
3 
4 
3 
2 
st 
Nn 
se 
= 
53 
vo 
3 
5 
3 
3 
«x 
3: 
Ss 
2 
3 
° 
2 
+ 
2 
& 
3 
8 
e 
S 
a 
bl 
Zz 
Ls} 
U 
8 
a 
eT 
a 
w 
a 
° 
Lad 


ed / 


By MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 


] 
he FOR STATE y 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a - o. COUNTY : 0. STATE b. COUNTY = 
= Ss aed Prince George's MARYLAND Maryland 
= 53 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
=z ec write RURAL ond give neorest town) 
6 rs alti 
< Er 
wi a6 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
i Btn, ON_A FARM? 
3S 237) |_ Prince George General Hospital Colburne Road ves CJ no Gt 
Ss Ris 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
- o= DECEASED _ OF 
2 Pe (Type or print) DEATH 
ro) S. SEX 6. COLOR OR RACE [77. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
eS fc] NE Oo Inst etdon) 
= Male Negro wipowep [[] pivorceD []}q Bl vis. 
d 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) V2 CNIZEN OF WHAT 
= during most-of working lite, even if retired) INDUSTRY : COUNTRY? 
is ome EBOreE ! Davidson, N.C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
te PAS DEED AN U.S. ARMED PORES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,gr unknown) {(If ye: or dates of service! * 
Yes | orm Cecelia Torrence 4002 Colburne Rd, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (Oy ONSET AND DEATH 
IN 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
va o ¥ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), biesto z 
atte the underlying couse From hypertensive heart disease 
host. (0) 


From right hydro thorax 


p.m. 19 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}) 19 SOS 
= ee 2 
= YES no () 
c= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | PRIMARY Cl or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work L] ot work Oo 


21. U certify thot | tack charge of the remains described obove, held an Autapsy [3q, Inspection (39, Inquiry [EX], and in my apinion 
death resulted fram: — Napetal couses [5x], lent (_], Suicide (J, Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [1] 
mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funerol director. Page 4 should be forworded ta the Chief Medical Exominer's Office along with farm PM3. Page 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter death. @...: is 
5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
Health or its designoted agent, prior to buriol, cremation, or removol, and in ony eve 
> 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 1an 


EXAMINER'S . 
1 | NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-28-66 
\ 230. pane 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Feb.1,1966 Baltimore National Baltimor 


24. FUNERAL DIRECTOR ADDRESS 


Arlington ©, Phillips 1727 N.Monroe Street 


28a. REC'D BY REGISTRAR 


DATE § EB 2 


& 


2Sb. REGISTRAR'S SIGNATURE 
VR ATSME (5) | = 


\p 


. 


ficate be executed within 24 hours after death. 


L OR ATTENDING PHYSICIAN 


TO HOSPITA! 


VR A15 (4) 
15M 4-64 


: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


—_ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal M 4999 CERTIFICATE OF DEATH 01245 
SEs T. PLACE OF DEATH i institution: psi 
ees . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. GOUNTY ' a. STATE b, COUNTY ca 
275 Prince George's uRniano 
= 3s b. CITY DR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 2 
£8 Cheverly 6 days Washington, D.C. f 
Wee . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
ea™ 4 : : 
Fes 14 Prince George's General Hospital 1352 W. Street, S.E. vesL] nol] 
ase 3. NAME OF 5 
2 3 = DECEASEO | Lin Pig a , Last 4, Boe Month Oay Year 
S8e (ype or print) David . Trimble DEATH January 13 ig 66 
S 
Sas 5. SEX 6. COLOR OR RAGE &. OATE OF BIRTH 9._AGE (In years [IF UNDER i YEAR |IFUNDER 24 HRS. 
8 ge ‘ 7, MARRIEO [7] NEVER MARRIEO [yf bx irthday) | Months | Oays | Hours | Min. 
BES Male White WIDOWED [7] oivorceo (] 8-24-77 yrs. | 
Pye 10a, USUAL OCCUPATION (Give kind of work done) 10b. KINO DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT 
S25 cucria ost aa of vos Ing | (fas even If retired) INOUSTRY col i 
8 heater Pa. 
ma I - FATHER'S aE 14. MOTHER'S MATOEN NAME 
2: John Ae Trimble EXXEMMX = Ellen Marnell 
S 
oe 15. WAS OECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIAL: .] av. Al Addre: h 
26 (Yes, no, or unkown) | (If yes give war or dates of service) SECURELY NG. tae 4 EP MEa a re were Wes oi 2DC 
Eo Mrse Agnes W. Brill— Niece~ 1352 W. St. SE 
5 
== 18. CAUSE OF OEATH [Enter only ona cause per line for (a), (b), and (c).] Ee aD 
= PART |. OEATH WAS CAUSED BY: vt 
5§ IMMEDIATE CAUSE (a). Myec ARD! l NFARCTI ow _t Hie. 
& 


dD] QUE TD 


conditions, If any, which (b) A RTE & ) OScrte SR ont &. iz elite 2 Q Y rS 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying causa last, ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


19. WAS AUTDPSY 
PERFORMEO? 


yes} No} 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OGCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not while factory, street, office bidg., etc.) 
p.m. 19 at work L} at work 


21, | certify that (I) (this beh ai ai D pity the i Ss =e mls) 
saw the nie 2 ©, and that death occurred a , from the causes and pn the date stated above. 


ive pe) eae 
2a. Slav 7s DATE SIBNEO 
SC Be ha SS ATTENDING MEO. STAFF 
M.D. oirector [] Puys. [1] fis Gb 
Leo Mugmen 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


PHYSICIAN'S “Pa AOOR 
| NAME (TYE) 271 GAITHER ST Heccced r os 
23a. ESR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) __ 
REMOVAL (SHEE) | Jan, 15th66 St. Joseph's ee Connellsville , Pa. 


24. pei OIRECTOR Mel AODRESS. 25a. pee BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
7 ~ 
Bisa, Mp 26 Lal. Pama 17 196 PP lenbty Vesela 


Yt 


24 hours after death. 
and 2 
death. 


@ 


ysiclan and completely filled in by the funeral 
Base remove carbon papers. Pages 1 


ires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
led with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit permit. 


should be fil 


VR A15 (4) 
15M 4-64 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01283 CERTIFICATE OF DEATH Q1246 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a One, a. STATE. b. or . 
Prince George MARYLAND Maryland Tince George 
b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH DF STAY IN 1b || © CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nepess town) 
xxREKEKeaXBradbury 2k,Md Bradbury Park, Md. re | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || \. STREET ADDRESS 8 is RESIDENCE 
4643 Lamar Stax Avenue 4643 Lamar YES a i pe 
3. ee First Middle T ber Last 4 oh “5 7 Year 
(Type or print) Fred H. XRURRER DEATH 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 


9. AGE (In years | IFUNDER 1 YEAR| a IF UNDER 24 HRS. 
‘yn day) | Months | Days | 2 asl ne Hours linea) fuse Min. 
yrs. 


d in any event, within 72 hours after 


Male White WiDoweD pivorceo[ | 7-20-1878 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or —— country} | 12. oad heal Be WHAT 
during most of working Ilfe, even If retired) INDUSTRY 
Retired Sheet Metal Dice 12: 
13. CATHRRISENRME 14,” MOTHER’S MAIDEN NAME 
Samuel Buksx Uber Augusta Senkin 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) ter ive war or dates of service) 


Edna Brooks -daughter Same as 2d 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Lae Bae 
PART |. DEATH WAS CAUSED BY: iJ ase 0 aN Ses ne 
3 \ IMMEDIATE CAUSE (a). 
TA DUE 70 
Conditions, if any, which 


gave rise to Immediate 0) 
cause (a), stating the DUE TO 


underlying cause last. (©). 

PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. a ERFORMED 
YES ia NO &] 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTI! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form 20f. (City or town) (County) (State) 

Hour a.m, While — Not While factory, street, office bidg., etc.) 
19) at work at work 


21.1 cently that (I) (this hospital) attended the deceased from. 19.45, t 196G_, that (I) (we) last 
saw the deceased alive Ag) Scanners and that death occurred at/2"~4 M, fforh the causes and on the date stated above. 


22a. SIGNATURE/) 7) bh [* 22d. ay SIGNED 
ENDING MED. = 
f wp, Bie NS (ey Bintoror C1 PHYS 66 


3 {IAN'S 22d. ews) 
nae rd) Totty FS AY eezad) VL dad De, Bos aa 
23b, DATE THEREOF JAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or ae (State) 


— : 
rla 10 Jan. 66 “Yros, ect Hill Cem. Washington D.C 


24, FUNERAL DIRECTOR , a, REC’D BY REGISTRAR AR'S SIGNATURE 


Lee Funeral Home 300-4th St. “Ne E,Wash,D a ; 
MAN 13 1956 joes corbag Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 { ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND re 
ane VD 2e6 CERTIFICATE OF DEATH ULe4d7 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bis a, COUNTY z a. STATI OUNTY. 
278 Princer Georges MARYLAND Maryland *piritice Georges 
ee Sa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= Oe write RURAL and give nearest town) 
= 3 Cheverly 21 days Seat Pleasent li 
& 2 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6 1S RESIDENCE 
2sar 
Sas y rince Georges General Hospital 601 6list Avenue ves] nol] 
ess 3. NAME OF E 
2 3 = DECEASED . First Middle . Last 4. Ewe Month Day Year 
eke (Type or print) Bertha Mae Veringo DEATH Jan 2 19 66 
Stele 5. SEX 6. COLOR OR RACE | 7, 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 3 = 4 MIRED Ea EO | last birthday) Months | Days | Hours | Min. 
= Female White wipowe [1] Divorced ["} 9/22 43 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone 1. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


Guring most of working life, even If retired) 


Housewife 
13. FATHER'S NAME 


Emory Fitzgerald 


15. WAS DECEASED EVER INU,S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
r rn 


/ / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Virginia 
14. MOTHER’S MAIDEN NAME 


Katie Florence Perkins 
17. INFORMANT Address 


Joseph Veringo Same _as #2 
ine for (a), (b), and (c).} INTERVAL BETWEEN 


lex : 4 : ONSET AND DEATH 
it, ! Cit 
AN COPAY 


AC tome 


16. SOCIAL SECURITY NO. 


underlying cause last. (©) 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. AAS a 
i= Se 
é ves[] No f= 
4) = 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (this hospital) attended ¢ from_Dec. 12 _, 165__, to_January 2196 _, that Getwe) last 
saw the deceased-aljve 01 and that death occurred af 220MMfrom the causes and on the date stated above. 


‘22a. SIGNATURE 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Zama 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ZO ua HER Wine 1 SAE cal 2/8/88 
22¢. nae ne i . 22d. ADDRES: 
| pe) William R./Grecg} M.D. 6201 Riverdale Road., Riverdale, Md. 
23a, seg Speci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 1/6/66 Cedar Hill Cc Suitland Maryland 
/ 24. FUNERAL DIRECTOR 300 LURE a NE 25a. REC'D BY REGISTRAR | 25b. Todas }GNATURE 
. Wm. i Chimplog Y 
va ais Sh Lees Sons Washington, D. C. |owAN§@ 1966 ile sate Ls: 


T OF HEALTH 


1 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 ‘FOR STAI Qr MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T.!] 7. PLACE of DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= a e. COUNTY ae ©. STATE ‘ b. COUNTY. 
ie Prince George MARYLAND Md. rince George 
3 b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give necrest town) 
z write RURAL end give neerest town) 3 4 
& £ Cheverly DOA Deanwood Park 
Sy 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a) w 3 : ON A FARM? 
ff 3 5 Prince George General Hospital 08 Nye St. ves] No EX} 
* > ‘a 3. NAME OF ha fon Middle Last 4, DATE ~ Month Dey Yeer 
” DECEASED OF 
Viiee'erieinl William Andrew Wade ae ae 31 19 


‘SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


6 April, 1901 


Ti, BIRTHPLACE Va foreign eountry) 


9. AGE {In yeors 


ro aia 


fi 
et 


IF UNDER 1 YEAR 
ents Deys 


12. CITIZEN OF WHAT ft. 
U8 fl: 


FUNDER 24 HRS, 


7. MARRIED |] NEVER MARRIED |] 
Hours Min, 


WIDOWED bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


M 

10s, USUAL OCCUPATION {Give kind of work 

done during ‘oe woftking life, even if retired) 
- 


Negro 


‘4 


As 


“7 
S. haha wk Or; ee We dé. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


14, MOTHER'S MAIDEN NAME, 


Elan bezh STo pred 


in Item 18, Give Pages 1, 2, and 3 fo the funeral director. Page 


9 with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Department of 


oval, and in any event within 


F 
o 
<a 
wz 
3 
uv 
s 
w 
° 
5 
°Q 
2 
— 
Nn 
© 
i 
by (Yes, no, or unkown) | (Ifyes giveweror detesofsorvice)| _ —_ = 4 —— 
2 et = Sige $71-46- 7383 Eda 4, Spriggs S128 ALEE STWE 
= 18. CAUSE OF DEATH [Enter only one eauso per line for {a}, (b], end (€).] ° 7 “| INTERVAL BETWEEN 
g=2 PART I. DEATH WAS CAUSED BY: 4 ONSET ANO DEATH 
5 Fa F IMMEDIATE CAUSE (e} > Heart failure S Minutes 
3 se3° t DUE TO 
B558° i ios ic heart diseas 2 
3553 ° Conditions, it eny, which {b) Arteriosclerotic hear isease ver 2 yrs, 
Sion 0 & geve tise to Immedicte cause 
Sib Bs {e}, steting the underlying ¢ OVETO 
8 #2 = 3 E cause lest, (e 
EePegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Mice par 
‘cs 2 
Ss 255 =o z 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ate 22 & | PRIMARY [1] or CONTRIBUTING LI 
hy x we 5 | CAUSE OF DEATH. 
72. 
g £2 og 3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {Stete) 
a sU Be a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
Fe st as 2 aoe 9 let work ‘et work [7] i 
a s20” 21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection esi Inquiry (e3 and in my opinion 
5 e202 death resulted from: es ray Aggident ! Suicide (ea Homicide ea: Undetermined manner 0 
r Bosse CHIEF MEDICAL EXAMINER [“] 
ES 
a =o § ag iantenuae "ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae . 
tal 23 id 5 Le Serene DEPUTY MEDICAL EXAMINER Ez] 1-33-66 
«x 
aoe t 2 NAME (Type) lohn Kehoe, M,D,, Riverdale Address (Street, city, town, or county) 
a F 2 BG Te. PRIA, ees b. DATE THEREOF ° | 22c. EAH ‘OR CREMATORY 22d. [LOCATION City, town,,or cou (Siete) 
“ AL (Specify) ° ; 
ax QF | Vial. yd antl Feth. Wl 
Rex eR St / ne wns [tt 


\ 


‘ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


oh 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01226 CERTIFICATE OF DEATH p1249 


N —_ 
Bs RB a PLAGE BE BENIN 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S , Prince Georges > oe a. STATE Md. b. COUNTY DG 
ie b. CITY OR TOWN (if outside oo pera limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe té RURAL eye nearest town) Pad oh ra a 
fe never 26 days Uhever ly =f 
ae cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve Street address) || d. STREGT AODRESS a @. 1S RESIOENCE 
a= 74) Prince G fe D43T Newton Street one any 
ge rince Georces General i ves] No 
Be 3. NAME OF First Middle Tast 4 DATE Month Day Year 
‘ vs 

Se type or Print) Georgia Ve Watson | __deama 219 66 

5 

5. SEX . COL 

g a 6c - OR RACE | 7. HHARRIEO [~] NEVER MARRIEO[]| & DATE SEPIA, a pod wae 7 Weer a ea rane 
E 1 f F Ni wipowen [SX DIVORCED [7] a! _ 8 “7 rs. | 
ee 19a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo | Muring most of working II wate if retired) INOUSTRY | Wr, + a ‘ COUNTRY? 
Se 
S& Housewife - : U.S.A. 
as 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
He Devid Money Fanny “Todd 

S 
ies WHS OECEASEOEVERINU'S:ARMEOFORCES? [ 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ec No’ | Gas None Mrs. Bernice Hutchinson- 2216-Norbeck 
Sw “ 
@2s 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] os O op o> a 
2 PART |. DEATH WAS CAUSEO BY: 
£5 | _ IMMEQIATE CAUSE (2) CARE orp of Vance EAP Md, 


IDX OUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE 10 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEO? 
yes} NO | 


=> 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) (this hospital) attended the deceased from =, to/— , 19&&, that (l) 


saw the deceased alive on_/=/)__1%/, and that death occurred at M,4rom the causes and on the date stated above. 
Za. SIGNATURE 7d We | 2b, DATE SIGNED 
ATTENDING 5 STAFF 
M.D. PHYS. irector [] Puys. [1] Va Hap SC 5 
Zé. PHYSICIAN'S 22d. AOORE! 
| NAME (Type) | 
TE THEREOF’ 


23a. Riva ees | 23b. Of 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
grema Ene 1/15/66 Fort Lincol thnk Colmar Ma hor» 
24. F thon, DDRESS Bo REC’ 


R, 'Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bl a 25a. 5 
ities’ ah aig Funeral, gitaRetai de JAN 17 196 fPhorlag Nets 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work{_] at work O 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


1/65 


S 


Land 2 
death. 


ician and completely filled in by the funeral 


lease remove carbon papers. Pages 
and in any event, within 72 hours aft 


ed by the attend 


burial-transit permit. 


n sign 


should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has beer 


VR AI5 (4) 
15M 4-64 


RS 
.N 


am) 
=~ } 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
pais OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01250 
fl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased mee rs institution: Residence before admlssion) 
)” a. COUNTY a. STAT 
Prince Georges MARYLAND Maryland Prince Geor 
b. CITY DR TDWN (lf outside co rporare limits, ¢. LENGTH DF STAY IN 1D || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest oF 
write RURAL and give nearest town) ? 
Cheverly 5519 Nicholson Street // 


d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. eames 


Prince Georges General Hospital || East Riverdale, Md, ves] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ives ea SARAH __ J ANE _ WEBSTER bem January 3h nee 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED KX] vivorceo( || March 4, 187 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY VA int Us 
Home rginia -S,Ar 
13. FATHER’S NAME At 14. MOTHER'S MAIDEN NAME 
Jerry A. Walker Julia Allen 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) 


No None unknown Mr, Clarence Webster, Roanoke,Va,—— 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (¢),1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: F = ONSET-AND DEATH 
9 IMMEDIATE CAUSE (a) Ly 
YAO! DUE TO ) 


‘4 if 
Conditions, If any, which (b) y Saree 
gave rise to Immediate RUET0 =) 3 
cause (a), stating the es vei: ve Abeeteins br Ace a“ 
underlying cause last. {o) | eg Ee GE Neat A é 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART (a) |19. Was S AUTOPSY 
= ———eovroomv 
& yes] ND [ae 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
& | DR CONTRIBUTING [4 CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm] 20f. (ity or town) (County) Gtate) 
r= Hour a.m. while — Not While factory, street, office bidg., etc.) 
3s p.m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from. wes, to. that (I) (we) last 
saw the deceased alive pn = 19, and that death occurred at_d/ 2AM, from the causes and on the date stated above. 
22a. SIGNATURE Ip a ie DATE SIGNED 
< ATTENDING MED. STAFF 
CA D. (1 _pirector C) pus. (| Jan. 31,1966 
2c. Le Ee ADDRESS 
ype) 
DONALD C, EDGREN, M,D, el 4009 Gallatin St, ,Hyattsville,Md, 
23a. BURIAL pe Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATURY 23d. LOCATION (City, town or county) (State) 
specify 
pes ial Feb.3,1966 | Fairview Cemetery Roanoke, Virgl ni a 
2a. Aine DIRECTOR ‘ADDRESS R'S SIGNATURE 


25a. REC'D BY ree: REGIST! 


W. W. CHAMBERS CO., Riverdale, Md. 


ofteB 4 196 6 2. ced fr Vuetee 


7; 7 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours offer deoth. If dny delay is 


necessary, pleose execute the certificate, writing the word “pending” i 


FOR STATE 
HEALTH D 


= 


£2 de 
Bf 
o 2 rad 
ote: ou 
Ea EL 
oF ae 
= “st 
on a3 
ee 
5s Po 
eS 2 
sf 260 
Se EBe// 
Le Fa 
= OS 
2 a 
2o = 
Os £e= 
os 6 3 
e 
Ee oye 
2 3 
a : 


n 


|, cremation, or removol, and in o 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, f institution: Residence Before admission) 
o. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND, Ma. Prince George 
B.CIFY OR TOWN (If outside corporote limits, CTENGTH OF STAY INI [fc CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


. £4 F 


¢ erly 
d. NAME OF HOSPITAL OR INSTITUTION ({f not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prin orge General Haspita | Cedarville Traijor Park ves [1] No G) 
3. NAME OF . First Middle Last 4, DATE Manth Day Year 66 
DECEASED OF 
(Type ar print) Welch DEATH 9 bb 
S. SEX 6. COLOR DR RACE 7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (I fie years TF UNDER 24 HRS. 
lost birthday) | Manths | Days | Haurs ] Min. 
i WIDOWED pivorced BR Y's. 
10a, USUAL OCCUPATION iene kind af wark dane , KIND OF BUSINESS OR H. amr (State ar eal cauntry) 12. CITIZEN OF WHAT 
dur f wprking Jite, eu if retired) INDUSTRY UNIRY 2, 
HRW System Mis souri Ure, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Garrett William Welch Minnie Wilson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add; 
(Yes, na, arunknawn) |(If yes give war ar dates af service)} 1808 N. Quinn St. 
eC §27-03-5807| Miss Leora Welch Arlington, Virginia 
18. CAUSE OF DEATH (Enfer anly ane cause per line far (0), (bj, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . EAI 
7/7 IMMEDIATE CAUSE (0) Contusion of brain stem Bee cars 
yt . DUE 10 
Canditions, if any, which gave (b} 
tise ta immediate cause (a), UE T 
stoting the underlying cause DUET 
nie Ve Fay 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Oe 
= yes [] NO 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
& | PRIMARY 62 or CONTRIBUTING CL) 
ba CAUSE OF DEATH, Drive fe 4 din head on O i sion 
S [20c. TIME OF INJURY Month, Doy, Yeor © | 20d. INJURY OCCURRED te. ACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hautman. While poy NatWhile factary, street, office bldg, etc.) 
p.m. 49 Ag atwork L) ctwork e rville Bd oumsend p Ma 


21. \ certify that | taok charge of the remains 7 abave, held an Autapsy [_]; Inspectian {], Inquiry Gg], and in my opinian 


death resulted from: — Noturpb-causes Accidgnt [3], Suicide [], Hamicide [], Undetermined manner [_] 
/ fi CHIEF MEDICAL EXAMINER {_] 


SIGNATURE [7 Mp, ASSISTANT meDicaL examiner [2] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ie] 1-26-65/66 


Kehoe, M.D. 


NAME (Type) Address (Street, city, tawn, ar caunty) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Offic 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pod 


Heolth or its designated ogent, prior to burial 


VR AISME (5) 
6M 1/66 


23a. aetna po: 23b. DATE THEREOF li NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ue + . 
emovals ue 6/66 [ieotewaee Park Inglewood, California 


24, FUNERAL DIRECT 25a. RECD BY REGISTRAR 255, BEPISTRAR'S SIGNATURE 
IVES FUNERAL GoM Gig ag eee 2847 Wilson Blvd. | Tia 2 8 1996 potonbey mtg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, toe 


Vey 


\ ‘ 
ge gu 01289 cup SERTIFICATE OF. DEATH 0 0 01252 
Eo s 
3 zg 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ha a Residence mela admission) 
73 s a. COUNTY 
Bee er a. STATE ry jb. COUNTY, 
B 27s ( ¢ MARYLAND rince Geo. 
= ca b. CITY DR TOWN a outside coi ae limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN Ut outulde corporate limits, write RURAL and give nearest town) 
2 Oe writ aeatAS ay arest town) oS i, ees ; 
= a 
zg £,8 hilisice «-| 
= bg d. NAME OF HOSPITAL OR ais UTION (if not, t hospital, give treet, address) || d. STREET ADDRESS 6. IS RESIDENCE 
a oN i? tial DN A FARM, 
any ow ral ry en} <iphe 
& EEs7y ‘rince Georce teneral Hos 1115 56th Ave vel wd 
= = 3. NAME DF First Last 4. DATE Month D Year 
= 32: DECEASED yom mee a DE pee ec 
Be (Type or print) Hi) m ! le DEATH 4 an ey 19 
BS 2s 5. SEX 6. COLOR DR RACE |7, MARRIED [g] NEVER MARRIED[]| & OATE OF BIRTH 3. aie gars TEUNUER ae frais 28 
Sa Nae * a lonths | Days urs | Min. 
PS ssa. || ale nit wipowen[] __pworceot}| Aug, 9, 1900 05 _ yrs. | 
= “ec 1Da. USUACOCCUPATIDN (Give kind of work done| 10b. ra oe peace OR 
ce 
Ca 


11. BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT 
during most of working life, even If retired) . ~ Epigens ig : ip! PauNT EY? 
Operating Engineer Ambassador Hotel Washington, D. C, U.S.A. 
oS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee Harry E. Wells Georgetta Peters 
E é 
“ c 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) here ee aes Edna M. Wells 1115 56th Avenue 
ae EK Be s ie 
as : 
6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 7 a INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY: Cakclitee A Pe he Sy 
s§ IMMEDIATE CAUSE (a)___¢ ~ : 


- i / we q 
up / Ta | 0 iia — / 
Cenditions, If any, which (b) ~ 


gave rise to Immediate 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 
= 
S 
uo 
@ 
2 
Se 
25 
£8 = 
qe eee 
8 5 
=o ..2 
5 
32 22 cause (a), stating the ( OVE TO iz 
= 5 ae a _underlying cause last. (c) a! 
SE & | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
oe” oss 5 SS PERFORMED? 

ie = & 
es o 3 & ves [] Nos] 
#2 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
B23 835 a uF EITHER ONDTIPY RIEDIGAL EXAMINER) 
£95 oL24 ° a 

I on 
a £8 | 20c. TIME OF INJURY Month, Day, Year | 203. INJURY OCCURRED | 206, PLACE OF INIURY Home, farm,| 20%. (Clty or town) (County) tate) 
ae Tse 5 Hour a.m. While — Not While factory, street, office bldg., etc.) 
Cdsy 88 2 p.m. 19 at work{_] at work [| 
oe aS 2 21. I certify that (I) (this Ube tended the deceased from. , 19. to. that (1) (we) last 

2 = 
ES ees saw the deceased alive on. Wee, and that déath pecurred tn, from the causes and on the date stated above. 
xe o 7S 

Gans a | 22. DATE SIGNED 
@ Sse ln. ATTENDING MED. STAFF 
OO =2528 Mo, PHYS. {kt _pirector (] puys. []| Jan. 10, 1966 

=eae. 22¢. PHYSICIAN'S 22d. ADDRESS 
a HS5 | ey Max M. eam M.D. 7016 Greig St. Seat Pleasant, Md. 

eo Zoe 
=zares 73a. BURIAL, CREMATION, 23b. DATE THEREDE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o= oes REMOVAL (Speclty) 
FF : Buriat 1-13-66 Washington National Suitland Maryland 

24. FUNERAL DIRECTOR ADDRESS? SUS —~ 5a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
2] we By) yy ee f 

Anite Robert E, Wilhelm Funeral Home suitland Md tAN 14 1966 toon fang 


20M 1/65 


q 
| 


As 


(LAND STATE DEPARTMENT OF HEALTH 
CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


DIVISION OF STATISTICAL F 


M ) , ; 

A) 101290 FICATE OF DEATH 94253 
2s 1, PLACE OF DEATH > : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
Bro a. COUNTY a, STATE b. CI 1 
27 PRINCE GEORGE'S MARYLAND MARYLAND “PRINCE GEORGE'S 
= Zs b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 
Bee write RURAL and give nearest town) 

£3 1 Day SUITLAND | -1 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 3. STREET ADDRESS 


|e. 1S RESIDENCE 
ON A FARM? 


US AIR FORCE HOSPITAL 4728 Homer Ave yes} nol¥ 
235 3. HGR First Middle Last 4, DATE Month Day Year 
2 se (Iype or print) CHRISTA RENE WHEELER | DEATH JANUARY 8 19 66 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X]| 8 DATE OF BIRTH 9. AGE {in ars TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bse FEMALE CAU wiDoweD [7] pivorceo[]| 7 JAN 66 yrs. etl aa 3 i: 
Bes GUPIIE ASCOT ARTERIES 10b. be POE OR TI. BIRTHPLACE (County & State, or foreign country) | 12. A ar WHAT 
N/A N/A i orge ,Md. WSs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN 5 
RONALD HENRY WHEELER LINDA MAE SPROUSE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO_ NA None Father Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line io - ), and i 1 A, INTERVAL BETWEEN 
ry, 
ae 


“Vf ‘ fs ONSET AND DEATH 
"ART / AA~ fn 
PORE AR Ie w/a by fy ILE “7 oe 


A 

‘“ DUE TO {7 A A rt Ra ) 
Conditions, if any, which ©) fof WAL NATUR, TY /d he 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


s 
~ 


19. aay AUTOPSY 
ERFORMED? 


YES ‘a no] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, | while —— Not While 
p.m. 19 at work[_] at work 


21, t certify thatXi}(this hospital) attended the deceased from__/ Jan 1966, 6_ to. 1966 _ that ()(we) last 


saw the ie alive on. 19_6.6, and that death occurred at 222M, = a causes and on the date stated above. 
22a, SIGNAT) 7 18D and that eA aa = 22, DATE SIGNED 


A - 
At 60am 5 Dingcror C) pave, 8 Jan 66 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, offi roaiiagy 2 etc) ow ) ‘ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


22c. PHYSICIAN'S 22d. ADDRESS. 
|_OPRG AWE 77 OOLLE EZ | ALT LSE KeLiripl. 4274 
23a. ia en | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) (State) 
. Wssy5 Vf Sol. Lippcelitzen Mpryeiyl| Sup 2 Ll] Sas reava- xb 
LEN ALAM aS FUNEMAC. et eRe § DST se 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 2 ee 
WHAM Bas Ce tas ; 
Beane Q - Hote WASit., D.C» _|oaAN 13 {966 £ = vag J ay: cm 


a * —. an a ae se pai aie > a _— ‘ae al ey = 


e_Juneral 
id 2, 
er . 


by th 
Pages, 


24 hours after death. 


ithin 


event, within 72 hours a 


completely filled 
e carbon papers. 


re 


mit. Then plea: 


hysician. 


res that the death certificate be executed w 
After this certificate has been signed by the attending physic! 


burial-transit peri 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


Oo 


XK 24, FUNERAL DIRECTOR 
RUG OG: ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04297 _ CERTIFICATE OF DEATH {254 


1 PLAGE DF DEAT 2. USUAL RESIDENCE ya deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
AN, 
Ive nearest town) 
‘ yj 


L- 


. IS RESIDENCE 
ON A FARM? 


ee MARYLAND oad 
pEitar LENGTH OF STAY IN 1b || c. wA (If outside corporate limits, write RURAL ai 


b. CITY OR TOWN (If outside cor; 
write RURAL and give Re 


Ea | At acc 


HOSPITAL OR INSTITUTION (ifnot In hospital, give street address) || d. STREET ADDRESS 
; ; / 3 / " CO? Of / 
J Rd/ NY C/ soe 
Firs Middle Last 4. DATE 


+ TECEASED OF rhe st 
(Type or print) = AWS th rt / [aes DEATH is 6 G& 
5. SEX 6. COLOR OR RACE 7, maRRIED [x NEVER MARRIED[ ] | © E OF BIRTH 9. AGE TFUNDER JYEAR |IF UNDER 24 HRS. 
Pee Pp cS last wirthday) aed ays | Hours | Min, 
wipowe [7] DIVORCED [_] RZ ES yrs 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, IT 
duying most of working life, even If retired) INDUSTR ‘Ou! 


TZEN OF WHAT 
INTRY? 
pss 


(= 


fey or foreign country) 12, ia 
MOTHER’S MAIDEN NAME > 


LY a “o/ LK LAatyrl t 
.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 7. INFORMANT Address 


es Dive war or datesof service) al 
LEA a © 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (a). - 2 
yro | DUE TO y ad 


Conditions, If any, which 
gave rise to Immediate 


(b). 
cause (a), stating the DUE TO = 
een (c) 2 oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


_— 


z 

S 

& S 

$ Dro Cte yves[] not] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 

ray Hour a.m. while Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work O at work | 
21. ! certify that (I) (this hospital) attended the deceased from_Z= Z-0 _, 19. to_Z — / S~, 19.<°S>that (I) (we) last 
saw the deceased alive on_2— / $~ _19.@ Sand that death occurred at 0A M, from the causes and on the date stated above. 


22a. SIGNATURE 


le: DATE SIGNED 
TENDING Lo” MED. STAFF 7 
| Eee ae BAYS. Of Nero C1 Me elle CG 


M.D, 
YSICIAN'S 22d. ADDRESS 


22c. PH’ 
NAME (Type) 


23a. (BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL (Specifi y. 
< - Y-£ 


23c. 23d. (State) 


JAME OF CEMETERY OR CREMATORY 


ATION (City, town, or county) 


25a. REC'D BY REGISTRAR 
Fo AA suiAN 11 1966 


25b. REGISTRAR'S SIGNATURE 


tt a 


+ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be e 


ok | 


2 i 
a ov 
s see 
uo 2s 
ore 
5 202 
& £25 
J 
22 
e fas 
2 £.3 
= 2. 
Baw 
= sah 
S £8e7¢/ 
= ir 
2 sss 
= see 
=o 
a2 
2d 
22> 
ea 
ES 
<= 
S 
Lan 
Sac 
Zee 
28 
ge* 
eae 
ae 
‘3 
tS 
seo 
ey 
as 
as 
as 
5 
eee 
a 
as 
s§ 
eon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01292 CERTIFICATE OF DEATH p195s 
idence ) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi e al mn) 
a. CDUNTY 5 a. STARE b. COUNTY * ~. 
Prince George County MARYLAND Yaryland P@ince George 
b. CITY OR TOWN (if outside serpprats limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 2 / 
Cheverly Hyattsville [Pls 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Peas 
Prince George General Hospital 5806 land Ave. ves] no {Xl 
3. ane ROE First Middle Last 4, Hede Month Day Year 
CType or print) XXWKKK George Wesley White orm = dan. 9 19 66 
5. SEX 6. GDLOR OR RAGE 7, waRRteD [] NEVER MARRIED[] | & DATE OF FIRTH 3. AGE (in years [FUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) (Months Days | Hours Min. 
y W wioowen [7] owvorceo[]|__ 7-19-1887 oe ss. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTR’ 
Steel Mills New Brighton, Pa. U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Elmer White Leulla Bourne 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, er unkown) pee give war or dates of service) 


174-01-4855) 


17. INFORMANT Address 
Isabella White same as #2 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


uf / DUE TO a = 
Conditions, If any, which (0) robe. 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 


INTERVAL BETWEEN 
ONS! ID DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AUTDESY 
= — or \ a 2 
é ves[] No} 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
c= | OR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while Net While factory, street, office bidg., etc.) 
S p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from___{=G _, = 1 to. 19.¢, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred at33-301 tom the causes and on the date stated above. 
2a. SIGNATUR | 22b. DATE SIGNED 
ATTENDING 
M.D. A tictor Ooms. 0 
i PHYSICIAN’S. one ADDRESS 
NAME MLD 


C_EDREEN | PKUICE GEO. fLAZA 


a BURIAL, seni 
REMOVAL (Speclfy) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/12/66 


bu Ft, Lincoln Cem, Prince Georges County, Md 
2a FUME Dei ADDRESS a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE ” 
VR AIS (4) bis 


20M 1765 NY 


2 @ APO | SFA _fOhanles Joey 


otAN 12 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“y 7 * 
FOR STATE 01293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H1256 
HEALTH DE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Bs: o. COUNTY o. STATE b_ COUNTY 

£3 8 eee orgets MARYLAND Maryland Prince George's 

of € b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (HF outside corporate Fits, write RURAL ond give neorest town) 

Es = write RURAL ‘and give nearest town) 

ee DOA Parkland -| 

Saf TCNAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 4, STREET ADDRESS 2 RESDENE 1S RESIDENCE 

— fom} 

gS 23/7| Andrews Ai erce Base Hospital 5 Hillside Avenue “8 C1) no Bx} 

se 3. NAME OF First Middle Lost 4. DATE Month Day Year 

$3 3 DECEASED i OF 

& = (Type or print) DEATH iL. 9 66 
5, SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH oy it hiss FF OE ES 

last Dir 10" in, 
Sener) Jhite winowed (} DIVORCED BQ Gy Ly "Jo He j 

€ 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPUACE (Stote or foreign country) 12. CITIZEN OF WHAT 

= 

2 during ost of working Iie, even iret) -y-__NDUSTR FQUNIRY? 

< evator Operator rans Bldg Kentucky wea, 


13. FATHER’S NAME 
Henry White 
1S, WAS DECEASED ii INUS. ARMED FORCES? | 6. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Sarah Lucy Jenkins 

17. INFORMANT Address 

Elaine W., Robinson 72-15 Drexel Br Dr Drexel 


(Yes, na, ar unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


5 /— IMMEDIATE Cuse (o) ‘Shock. 
G34 


DUE TO 


- | — | Conditions, if ony, which gove 6)_ From laceration of brain 


tise to immediote couse (0), 


stoting the underlying couse ( YT and fracture of left ankle and multiple fracturds 


-transit permit. File pages land2 wi 
, pfiar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


te shauld be executed within 24 hours after death. ® delay is 


2 
5 
= 

<£ 

‘ao 

= 

= 
2 
S 

gs 

Via 
5 
= 
° 

£ 
a 
g 

= 
s 


Lag (d of left $ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was aroesy 
3 SS 2 
S13 vs {] No Gd 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

& PRIMARY Ext or CONTRIBUTING 1 

S | cAUSE OF DEATH, ee k by car 

= "| , 

2 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City; ‘county tote) 

= Hour o.m, ul While Not While foctory, street, office bldg., etc.) Ra es; oe Geb bo es viel ° 
IL 9 66 ot work Lot work Ld Intersection o e i and Rrooklwm 


7 I certify that | 'taok charge of the remains described abave, held an Autapsy [_], _ Inspection [d, trait Ee], and in my opinion 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Officé 


5 may be retained far your files. 


death resulted from: Natuyphcouses (J, Accigénf x], Suicide [_], Homicide [], Undetermined monner [_] 
Va, CHIEF MEDICAL EXAMINER [7] 
aad jays cp, ASSISTANT MEDICAL exaMINER [] 22: DATE SIGHED 
if Wexamnes's DEPUTY MEDICAL EXAMINER EX! 
= NAME (Type) Zon K eho . Riverdale, Md, Address (Street, city, town, or county) as 
Tio. BURL, CRENGtION 7] ib. Dare HEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Coun) (ee) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health or its designated agent, 


TO DEPUTY oe. EXAMINER: This certifi 
necessary, please execute the ce 


tland Mary 


BREMOYAL Speci) 1214266 Cedar Hill Cemetery 


NERAL DI RESS. 250. RECD i ie [; } eo SIGNATURE 
mgieen! Nie Tet Woterall Home 4303 Suit! ORES Rd fers tend alAN 1 P1966 ie PS ’ ii ‘ 


d2 
ath. 


Pde 


1 
er 


carbon papers. Pages 
within 72 hours afte 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


me 


ed by the attending physician and completely filled in by the“ funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01294 CERTIFICATE OF DEATH H1957 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gj bE a. STATE 4 b.COUNTY 
} fae Cor MARYLANO Maryland Prince Georges 
b. CITY OR TOWN AF outsi eal porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL atid give ttearest town) 


Glenn Dale Md. 1c -f 

6. 15 RESIDENCE 
ON A FARM? 

yes] nol 


4. re Month Oay Year 
| DEATH = forecesary 43° 1966 


Lau pam 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
POX 


g . 18 
} Mag nalis Gardens AYEIng home 
3. ME DF First Middle Last 
Cieer print) Rennelf har ford Wi Wheff- 


5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (in years | IFUNOER 1 VEAR|IF UNDER 24 HRS, 
Mm th 3 f, O ARIEO [] [A 187 last birthday) (Months | Oays | Hours | Min. 
ale while wiDOWEO [TF _ovorcen [] |Vds ve 7 ts, 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY Me UNTRY? 
= i. . aryland Ss 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Rudolph F. Willett Amelia Robey 
ee WAS: DECEASED) EVERIN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ca (If yes give war or dates of service) P16 10 2516 James #illett Glenn Dale Md. 


18. CAUSE OF DEATH {Enter only one cause-per line for (a), 


PART I. DEATH WAS CAUSED BY: 
. , , IMMEDIATE CAUSE (a). 


, and (f).] 


cod , 


INTERVAL 
ONSET AN 


f 


= id OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CON 9. WAS AUTOPSY 
e 2 PERFORMEO? 
é bo Wolltn i ves [} nox] 
i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY O€CURREO. (Enter nature of Injury In Part | or Part 11 of tem 18) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
FS Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= 19 at workL_] at work [_] 
ertify that (I) (this hospital) att napa deceased fro eae to Zz, that (I) (we) last 
saw the deceased alive on. y 19 _, and that death occurred a' , from the causes and on the date stated above. 
22a. SIGNATURE 7 / a | . OATE SIGNED ZL 
ATTENOING MEO. STAFF \ 
M.0. PHYS. y oirector [] Phys. len J3, 196 
220.” PHYSICIAN'S 22d. AODR ge if. 
[MME hemes Ko £2 LED: 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY ORCREMAT@RY x 23d. LOCATION (City, town or county) (State) 
BRC nse) dan 15, 1966 St Yaul's Episcopal Waldorf Ma. 
24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


. |F Maach/ Guo $37 Bolt Rus Mara ths vitle,Jrid oN 17 1956 £ : beg Judge 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate bi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


vR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01295 CERTIFICATE OF DEATH UL25x 


x 


, within 72 hours after death>. 


y 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
ee ace e aSTATIE py b. COUNTY eZ 
funce Georges MARYLANO Srnec 
b. CITY DR TOWN (if outside Sor parste limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
,__. “rite RURAL and give nearest town) 2. 7 ee ) 
Surittand 3 honthe || Waonington 47-< 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
DN A FARM? 


“completely filled in by the funeral 
ove carbon papers. Pages 1 and_2 


, Pe ‘ ; ' > 
70|Suittond Iwroing Home, dnc. 1347 "G" St. S.& ves] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) non SAdta wWiAtioms DEATH Vonuans 13 19 flo 
5. SEX SURO OR RACE 7, MARRIED [-] NEVER MARRIED []| & OATE OF BIRTH 9, “AGE (In years | IFUNDER ? YEAR|IF UNDER 24 HRS. 
am J , last birthday) Months | Oays | Hours | Min. 
a ip | wioowen [7] oworceo]  & if 18/74 veh 
10a, USUAL DCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during mpst of working.lifg, even If retired) RY? 
SOUD e L3G. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


sairtan Co., binginia 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
2omi 5 \ iy j 
g min Lones wttrame 
15. WAS CEASED EVER INU.S. ARMED FDRCES? 16. SOCIALSECURITYND. | 17. INFORMANT 1347 tet Address 2 
lp 


(Yes, No, of unkown) (if yes give war or dates of service) = ot Ove > Seyee 
tke. Cheat fi OMNGLON, We. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 fi INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: S a bald SL 
Se , IMMEDIATE CAUSE (a) 


tidal OUE 70 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


, cremation, or removal, and in any event, 


3 PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Was AUTOFSY 
a an oe 

6 S ves[} oT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of tnjury In Part | or Part Ii of Item 18.) 
§§ | DR CDNTRIBUTING [] CAUSE DF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at workL ] at work [| 


, 1927, to , 19-6 &, that (1) ve} last 


21. | certify that (I) (this hospital) attended the deceased from. , te 
saw the deceased alivé on 19% and thatdeath/occurred at Qs O.MCfrnm the causes and on the date stated above. 
22b, DATE SIGNED 


22a. SIGNATURE {/ 
Agee) ao MBO Meroe 0 BE | 1/13/66 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


! 220. PHYSICIAN'S * 7, Wa . 22d. AQORESS 
j Ma Om, Raediy Aad)» 9404 Nichoto tve., $.6., Waoh., £ 
23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtatel 
Burigl"™ |1.17.66 Cedar Hill Cemetery | Suitland.Maryland 


24. FUNERAL OIRECTOR ADDRESS 


beg Teperely Heme 


25a. REC’O BY 1980 25b. REGISTRAR’S SIGNATURE 


ouiAtl 19 1966 fCCmrbag Dertge 


65 


Pages 1 and 2 


te be executed within 24 hours after death. 
ician and completely filled in by the funeral 
, and in any event, within 72 hours after death. 


lease remove carbon papers. 


|, cremation, or removal 


ed by the atten 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bi 


=, - _. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 04296 CERTIFICATE OF DEATH p1259 


Bo PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae alk A ns ». gouty kK 
Prince George's MARYLAND land rince George's 
b. CITY OR TOWN (if outside col porate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and e nearest town) 
write RURAL and give nearest town: 
Cheverly 14 days Berwyn : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } d. STREET ADDRESS 6. Ee 
. i 
Prince George's General |___5619 Pautan Street ves []_no Fi] 
3. ea or First Middle Last 4. ee Month Day Year 
(Type or print) Schroeder Wilson beatH = anuary 10 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | 1F UNDER 1 YEAR IF UNDER 24 HRS, 
_ Jast birthday) pees Days | Hours | Min. 
Male White wipowep [] Divorceo[]| 9-8-07 58 ane 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. el F i 
during most of working life, even If retired) INDUSTRY | 
Retired Cab Driver Wash, D,C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


4. 
Charles S¥NHE*SKX | Rose Schaffer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ORM ANT Wilson Ssam&"88 #n2 


(Yes, No, or unkown) (ee war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per Mi for (a), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


; | IMMEDIATE CAUSE (a) 7, TEMESIS f~2 DAs 
é BUETO | “Heyy ase 
itions, F 2 DA AK ; 
— # i te wo LIZ TASTA rc CARe(Wor7A oF PAacKEAS | 7 nr of 


cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
r= ieee eS 

é ves [] NO ff 
= | 20a ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part UI of Item 18.) 

§§ | OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
6 Hour % a while Not wile factory, street, office bldg., etc.) 

= 19 at work[_] at work 


at my that ( (this hospital) attended the <een from_Dec. 27 , 1965 _, tan. 10 _, 1966 _, that Aly (we) last 
saw the deceased alive on_Yan. 10 19.66 _, and that death occurred a2: 15M, from the causes and on the date stated above. 


22a. SIGNATURE H. wy) pi lee ~ DATA SIGNE 
ATTENDING MED. 
pasta K. mo. Be NS Binéetor [Bays ad 10/G6B 
220. PHYSICIAN'S 22d. ADDRESS 
| (ye) Henry R. Wolfe 05 Sheridan St. Hyatts¥ille, Maryland 
23a. ,BURIAL, ON,| 23b.) DATE 7 lid 23c, NAME OF CEMETERY OR CREMATORY y) he LOCATION (City, town or county) (tate) 
wenoral saree ) | (13/1 ri ‘Ma IE) # hy Gar 
. REC'D BY REGISTRAR 200) aE ISTRAR'S IGNATURE 


mAN 13 1966 


“Gd halle 


The law requires that the death certificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—, 


by the funeral 


Pages 1 a 


fe) 


letely 
arbon p 
, within 


Pp 


& 


and in 


nt, 


4 


hours after deat! 


nw 


- MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


490° CERTIFICATE OF DEATH 4 
1, PLA EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY. a. STATE b. COUNTY 


write RURAL and give nearest town) 
Cheverly 2 hrs. 58 mi Hillside 


Prince George's MARYLAND Marv) and Prince GEOR Res smy 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
iC / 


—__L\s.— 
NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital 6259 Marlboro Pike ves) nol} 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED : OF 
(Type or print) Baby Boy Winters DEATH January 13 (19 66 
5. SEX 6. COLOR OR RAGE 17, MARRIED [~] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR]IF UNDER 24 HRS, 
- O Bix) last birthday) | Months | Days | Hours | Min. 
Male White wiDoweD [ pivorceD[] | J anuary 13, 196 yrs. 58 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. PDE BUSHES OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


COUNTRY? 


Prince George 


transit permit. Then please 


or attending physician. 


h the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 
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should be filed wit! 


VR A15 (4) 
15M 4-64 


» 


& 


13, FATHER'S NAME 
Ernest Winter 


14. MOTHER’S MAIDEN NAME 
Sandra Brooke 


MEOICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
no a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] Z CE A eer 
PART |. DEATH WAS CAUSED BY: ' CGnLE. . 
oy 4 —-IMMEDIATE CAUSE ‘(a). 


vA 


t 
DUE TO = 
Conditions, If any, which (b) Pa os Co & 
gave rise to Immediate . 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves by No} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


2Dd, INJURY OCCURRED | 208, PLACE OF INJURY Home, fai 
While Not While factory, street, office bid, 
at work [_] at work 

21. | certify that¥k(this hospital) attended the deceased from_Jan. 13 _, 1966 _, talan. 13 __, 1966_, that (Ht (we) last 

saw the deceased alive pn__sTan._13 ___19_66., and that death pccurred a2: 35M, from the causes and pn the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 

k TAFE <1 8 
alee Ehoech_, uo, ME Norn OBE | 2-14-66 

22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) illcrest Heights 
we) Leroy E. Hoeck 3611 Branch Ave., S.E. Washington, D.C. 


20f. (City or town) (County) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (5; 
en. Hosp. Cheverly, Maryland 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae 28 1986 | JP wrbay Juectge 


e@ SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om | 


sé. y | CERTIFICATE OF DEATH 27 
ty, 1. Her yeeiahted t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
als PRINCE GEORGE'S Maer & STATE MARYLAND » COUNPRINCE GEORGE'S 
eo db. CUA CH Ln (if outside Gone orate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eye) | aunibis ALR PORUE BASE | 2 DAYS SUITLAND pane 

3s a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS RESIDENCE 
f= -[US AIR FORCE HOSPITAL 28 SWANN ROAD APT 203 ate 
Sse 3. NAME OF First Middle Last 4. DATE ~~ Month Day ‘Year 
Ftp fypeorprin) = ERTC TIMOTHY wooD | bean += JANUARY 27 4966 
5a 5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED}. | & DATE OF BIRTH 3. AGE Bede TF UNDER 1 YEAR|IF UNDER 24 1iRS. 
ze M CAU wipowed [“] __oivorceo[]| 25 JAN 66 : oe 2 foes) (al 
Eo Da, USUAL OCCUPATION Give Hind et work done IDB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aaa 12, CITIZEN OF WHAT 

S8 N/A : N/A PRINCE GEORGE'S MD US 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ES MICHAEL BARRY WOOD GLORIA OBIDOS ER DEL CASTILLO 

2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFDRMANT ‘Address 

BE ») None Father Same as # 2 


(Ves, no” unkown) (If, iy Ws war or dates of service: 


18. CAUSE DF DEATH [Enter only one cause line for (@), (b), apd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pidbgEectD 21 
2 IMMEDIATE CAUSE (a) 
DUE » LE KL J; (, 


gave rise to Immediate 
DUE ae 


cause (a), stating the 
underlying cause last. 'o L 
PARTI. {ee 2277 a TO DEATHBUT NDT RELATED Balt loth A IN PART 1(a) 


Cenditions, If any, which 


3 19. WAS AUTOPSY 
& PERFORMED? 
= ves[] noc] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of [tem 18.) 

— | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm.) 2Df. (Clty or town) (County) (State) 
a Hour a.m. While — Not waite factory, street, office bidg., etc.) 

& 

= at work 0 at work 


21.1 certify that (I) (this hi 
saw the deceased alive o1 


22b. DATE SIGNED 
WS Mab. We ae Soe ae ea 


ea attended the pee a from. to.JAN <7, 1906 that (1) (we) last 


199 _, 
19 O0_, and that death pccurred atd20Py, from the causes and pn the date stated abpve. 


—~ 


c. PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) RICHARD D. HASZ/@APT, USAF MC | USAF HOSP ANDREWS, ANDREWS AFB,WASH,D.C 


23a. “ETI LA DATE TI if 23c. NAME OE SEELEY CRENAT | 0 i LOCATION (City, town or county) tate) 


director, page 3 should be detached for use as the burial-transit per J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


2. FU EBTOR <5 ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

yj LOA c . 
VR AIS (4) A 4 lL LOW %B 18 1986 abo Vechah 
20M 1/65 oh IE. B Y = =? = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 01298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uee9u 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Insiilulion: Residence before edmistion) 
- gag a. STATE b. COUNTY 5 + 
3 Prince George MARYLAND Md. Prince George 
=e b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {if outside aorporata limits, wrile RURAL end give neerest ee) 
2 write RURAL end give nasrast lown) 
ae Cheverly DOA Laurel 
S3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireat address) d. STREET ADDRESS \ ie IS RESIDENCE 
a ON A FARM? 
2E 9 Prince George Generel Hospital | Laurel Bowie Rd. ; ves {_] No [- 
3a ( | 3. NAME oF “First Middle Tost | 4, DATE Month “Day ‘Year =) 
oe DECEASED OF 
£3 {Type or print) William Harry Wooten DEATH ai 30). Ad: 
cece: _ SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 


8. DATE OF BIRTH FE ace (In years {IF UNDER 1 YEAR 
| birthday) [ Months) Di 
29 Jan,, 1912 oe ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 
M 
. USUAL OCCUPATION (Give 


W 


WIDOWED Oo DIVORCED [x] 


it 


g of work 
‘done during most of working life, even if retired) 


x f : ’$ MAIDENNAME © Fook ie = A 


[\/ AX mas Ba 
15, WAS DECEASED EYER IN U.S, ARMI 6. SOCIAL SECURITY NO.| 27. | oben: ee Leis { same 


13. FATHER'S 


PM3. Page 5 may be retained for your files. 


ive Pages 1, 2, and 3 to the funeral director. Page 
y event wit 


(Yes, no, or unkown) eee. Se. 


in Item 18, 


CAUSE OF DEA’ re an ‘one eause per lina for (a), {b), and (e). 


PART I. DEATH WAS CAUSED BY: Ouse ae DEATH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


3 
nS 
uv 
z 
a 
es 
a 
o 
a 
& 
AS 
Ei 
2a 
2£E? 
$45 
258 
gs e IMMEDIATE CAUSE fe) Heart failure a So) .> Minutes 
Sta. DUE TO 
SOR Conditions, if eny, which __Aeteriosclerotic heart disease pamT Unknown 
75g a20 gave rise to Immediate cause 
£Ss5 {a), stating the underlying DUE TO 
z 26 cause lest, (e) 4 
B g3h Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Eales ° eS a RFORMED? 
Bg28 S ves {] No 
eco a 0} i [ 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar noture of injury in Pert | or Pert Il of itam 18.) 
2222 & | PRIMARY [1 or CONTRIBUTING [J * 
= BSE | CAUSE OF DEATH. 
oe ri = _ 
Seok | 0c. TUE OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) {Siere) 
§Y Be a Hour e.m. While __Not While factory, street, office bldg., ste.) | 
> ee § 2 mins 9 Jat work et work 
—_—~— a 
8 205 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [es Inquiry Lk and in my opinion 
=lR _ i : 
Eeus death resulted from: Natural spuses Accifont | |, Suicide [ |, Homicide | Undetermined manner 
Svme 
2 § ij 3 CHIEF MEDICAL EXAMINER [_] 
=cA 
r 4 6 ACTUAL 
s Ss FI ie poner Oe sap, ASSISTANT MEDICAL EXAMINER [] DATE on 
g8 a's eeaaiane fohn Kehogy M.B., Riverdale DEPUTY MEDICAL EXAMINER [X 1-33- 
o z . NAME (Typa) 4 Address {Streat, city, town, or county) —— > 
eps 22b. DATE THEREOF sj TION (City, lown, or count “. [Stete) 
en ie — . 
ato 
A 


El e4 


22c. JYAME OF CEMETERY OR CREMATORY 
: Ltt, 
240. REC'D BY REGISTRAR 


JoeA \ FEB 14 1968 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @ deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


tote Deportment of 


in Item 18. Give Pages 1, 2, ond 3 to 
the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


oO 


~ 
& 


Poge 3 should be used os o buriol-tronsit permit. File pages 1and2 with the 


A 


VR AISME (5) 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and in any event wii 


necessory, pleose execute the certificate, writing the word “pending” in pen: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N126 i 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLANO Maryland Prince George's 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote Timits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘ 


jf oof 
h 4 days Upper Marlboro 1G 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET AOORESS TS RESIDENCE 
Prince George's Hospital 1086 Marlboro Pike NO 
NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED 
(Type or print) William Young DEATH 9 
S. SEX 6 COLOR OR RACE | 7. MARRIEO oj NEVER MARRIED [_] | 8 OATE OF BIR In yeors  { IFUNDER LYEAR_| IF UNOER 24 HRS. 
M N fe doy) [Months Min. 
wioowed [) pvorceo [) Feb, 12, 1939 {* yis. 


12. CITIZEN OF WHAT 
COUNTRY? 


IDb. KINO OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE on or foreign country) 


eas Co. Md - 


(Do. USUAL OCCUPATION (Gre kind of work done 
during most of working lite, even if retired) 


abe rer 


13. FATHER'S NAME 


hidlie Veun 


14. HOTAERS MAIOEN NAME 
rry '@ AW k ms 


1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


2) 7-Z4-O470 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSEO BY. 


IMMEDIATE CAUSE (0)_.__Laceration of brain 


ie leas, ae Cyouing JEBE Marlboro Poke 


Natl bobo, Ma: 


ena BETWEEN 


N QUE TO 
Conditions, if ony, which gove (b) Trauma - auto accident 
tise to immediote couse (0), OUET 
stoting the underlying couse ETO 
mel - 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMEO? 


yes [_] NO & 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY Btor CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Driver of car which struck pole. 
20c. TIME OF INJURY Month, Ooy, Yeor Wa. INJURY OCCURRED 5] Ie. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
While ED Nemile foctoi 1, office ba, ate) 
623082627 Jan. 166 | Ms.0 ‘St | RUSS? : tion Ba 
21. b certify that | taak ea af the remains described abaye, held an Autapsy lap Inspection Gd, Inquiry J, and in my apinian 


death resulted fram: Suicide [_], Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEOICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Fyamnies DEPUTY MEOICAL EXAMINER A. 2-1-66 
NAME (Type) Kehoe, M.D. AddRiimexds, ler, or 
23b. DATE THEREOF 23c. NAME OF iy wa) CREMATORY 23d. LOCATION A aidet or Town) County) (Stote) 
‘9 9-566 Acree (bm, iid. 


-MOVAL 
; Le eae» Fpléls 
INERAL DIRECTOR assed Le 2S0. REC'D BY a GISTRARS SIGHATURE 
Ian Cipecaity Fal fab T° 1966 Peete 4 


